PUBLIC HEALTH REPORTS 





VOL. 36 é JUNE 1 17, 1921 No. 24 








NOTES ON TUBERCULOSIS SANATORIUM PLANNING.' 


As a first step in the preparation of standard plans for the several 
types of buildings necessary for the care and treatment of tuberculous 
patients, the following general requirements should be borne in 
mind. It is understood that the needs of ex-service men as patients 
are especially to be considered. 


1. Location and Site. 


Principal factors.—(a) Accessibility; transportation facilities and 
distance from a center of population. (It is exceedingly important 
to remember that sites remote from centers of population are in- 
convenient and costly in the matter of obtaining supplies; also for 
the transportation of patients to and from the institution en admission 


and discharge, and, occasionally, for short leaves of absence, or for 
the visits of relatives and friends. Further, and this is of prime im- 
portance, it is most difficult to attract and retain adequate help, 
professional and general, in isolated places.) 

(b) The topographical features. 

(c) The exposure (orientation) and shelter from prevailing dis- 
agreeable winds. 

(d) The climatie conditions. 

(e) Water and power supply. 

(f) Soil and drainage facilities. 

The possibility of obtaining water and electricity from some 
municipality or public service corporation, and of connecting the 
institution with some public sewerage system, are also very important 
factors, both in first cost and the trouble and expense of maintenance, 
and should be carefully considered in the selection of a site. 


: These notes were p: pened by Mr. T. B. Kidner, i inst iiebeuiines. National Tuberculosis Asso- 
ciation, in order to formulate the results of recent experiences and of a study of the subject by officers of 
the Public Health Service, as a basis for the design of sanatoria for the care ofex-service men. The accom- 
panying plates present plans foz the more essential buildings and a group plan on an assumed site, which 
are believed to fulfill the requirements set out in the text. The group plan is subject to rearrangement to 
meet local conditions of sites, and the necessity of providing quarters for a smaller or larger proportion 
of personnel. 

Credit is gladly given to Derby & Robinson, architects, Boston, Mass., for the development of the semi- 
ambulant type of building fo: cold climates. The remaining plans were developed in the engineering 
section of the Hospital Division, United States Public Health Service, 
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There must be sufficient level space for the buildings; also enough 
to provide room for the patients to exercise. 

Because of the tedious nature of the treatment of tuberculosis, it 
is of importance that any natural beauties of a site be conserved in 
laying out the building scheme, as pleasant surroundings are un- 
doubtedly a factor in the treatment of tuberculous patients. 

With the several factors of proper water supply, proper drainage, 
and nearness to a center of population, all present, the ideal site is 
one on ground slightly above the level of the surrounding country, 
and rising behind the building area to the north, the northeast, or 
the northwest, according to the direction of the prevailing disagree- 
able winds. In a flat country, protection from such winds must be 
afforded by a belt of trees, preferably, of course, evergreens. 

Buildings in which patients are housed should be orientated to 
face a little to the east of south, except in subtropical localities, 
where it is better if the patients’ quarters are orientated to face the 
east. 

2. Functions for Which Buildings Must Be Provided. 

(a) Administration: Medical. 

(b) Administration: General. 

(c) Patients’ quarters: For acute, semiambulant, and ambulant 
cases, respectively. 

(d) Service buildings: Dining room, kitchen and bakery, store 
rooms. 

(e) Ice plant and refrigeration. 

(f) Laundry and sterilizing plant. 

(q) Heating plant. 

(hk) Garage, repair shops, ete. 

(i) Residences for staff and employees. 

(j) Assembly hall and recreation. 

(k) Occupational and prevocational therapy. 

In addition to the foregoing, if the sanatorium is isolated from 
public facilities, there must be included: 

(7) Lighting plant. 

(m) Water supply. 

(n) Sewage disposal system. 

Except in large institutions, it is not necessary to provide separate 
buildings for each of the things enumerated above; in fact, in a small 
sanatorium they are often provided for in two or three buildings. 

In the succeeding sections there is set forth in some detail, for the 
guidance of the construction section, a description of the require- 
ments of the various units comprised in the list above, While each 
unit will be deseribed separately, convenient combinations, varying 
in number inversely as the capacity of the institution, will be sug- 
gested. 
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3. General Lay-Out. 


If the site permit, it is convenient to have the main hospital 
building centrally located, but toward the front of the site; the 
service buildings should be at its rear, and the quarters for ambulant 
and semiambulant patients should be grouped about the main 
buildings. (See sec. 6.) If patients of both sexes are to be treated 
in the institution, it is convenient to have the men’s quarters on one 
side and the women’s quarters on the other, both in the hospital 
building itself and in the buildings for patients in the semi- 
ambulant and ambulant stage. If Negroes are to be treated, similar 
provision for dividing the groups is necessary. 

In sanatoria of all sizes, provision should be made for the progres- 
sion of a patient from one room, ward, or building to another, as his 
condition improves. Thus, an acutely ill patient would be housed 
in the hospital or “infirmary”? unit. When he recovers from the 
acute stage, he becomes what is termed “semiambulant”’ and is 
transferred to simpler quarters. Later, as he progresses toward 
recovery, he is able to take more exercise and becomes an “ ambulant”’ 
patient, being then housed in still simpler quarters. 

This procedure has been found in practice to be very effective in 
the treatment of tuberculosis patients in an institution. In planning 
a tuberculosis hospital, it should be borne in mind, therefore, that 
for psychological reasons, as well as practical considerations, it is 
most desirable so to arrange the buildings that the patient passes 
from one building to another as he progresses toward recovery; 
also, that the accommodation be progressively simpler in type as the 
patient nears the period of discharge. 

There are two important considerations in the location of the 
heating plant and power house, viz: 

(a) The facility with which heavy freight (coal, ete.) can be 
delivered; and 

(b) The direction of the prevailing winds, so that the smoke from 
the chimney shall not be carried over the institution. 

Storehouses must also be located with reference to the delivery 
of heavy freight and, of course, to the facility of distribution to the 
various units. 

Residences for staff, nurses, and help should be removed from the 
hospital buildings proper and should be, preferably, between them 
and the entrance to the grounds. 

Buildings for recreational, occupational, and vocational therapy, 
and social features should be located in a central position, preferably 
near the quarters for ambulant patients. 

The service building and dining halls should be in a central location, 
not only with relation to the ambulant patients and others who will 
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use the dining room, but also for the convenient distribution of food 
to bed-patient units. In cold climates, inclosed passage ways should 
be provided between the hospital and the service buildings. The 
quarters for semiambulant patients should also be connected in a 
similar manner with the main dining hall. 


4, Medical Administration. 


The medical administration quarters should include: 

(a) An office for the chief physician. 

(6) An office, or offices, for the assistant physicians. 

(c) A general office with vault for medical records, and waiting- 
room space, 

(d) A room, or rooms, for the examination of patients. 

(e) An eye, ear, nose, and throat treatment room with simple 
surgeon’s sink. 

(f) Minor surgical dressing room with simple surgeon’s sink. 

(g) Dental rooms: Clinie (10 feet by 12 feet per chair) and labora- 
tory; lavatory bowl in clinic: and sink in laboratory. 

(h) X-ray department: To include machine room, fluoroscopic 
examination room, dark room, and plate storage room. 

(i) Pharmacy (bulk drug storage in basement). 

(j) Patients’ waiting room with toilet. 

Nore: (d), (e), (/), (g), (A), (), and (j) form what is, in effect, an out-patient 
clinic or dispensary and should be grouped so that access to them is direct for 
ambulant patients. 

(k) Toilets for staff (bdth sexes). 

(2) Laboratory: (a) Routine; (6) Research. 

(m) Medical library. 

(n) Lecture room for training of nurses and others. 

Note: In large institutions, (m) and (nm) are often grouped in one unit, either in 
one wing or floor of the medical administration building or in a separate building. 

(0) Operating room and its auxiliary rooms. 

If a tuberculosis sanatorium is located near a general hospital, it 
is not usual to equip a regular operating room, but merely to provide 
a room for minor surgical procedures. In places not close to a 
general hospital, a proper operating suite, equipped for major opera- 
tions, is necessary. 

Where the medical administration quarters are not an integral 
part of the hospital unit, the operating suite should be located in the 
hospital. 

An operating room should be not less than 15 feet by 15 feet in 
size. It must be well lighted from the north, the window to extend 
to the ceiling. Top lighting is sometimes added, but care must be 
taken to arrange so that no direct sunii can enter through it at 
any time of the year. 
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The best floor for an operating room is smooth vitreous tile, of dark 
tone, laid with close joints. Formerly, operating rooms were all 
white, but the best modern practice is not only to make the floor 
dark, but also to finish the walls dark to a height of 6 feet, the surface 
material to be tile of a dark green or cool gray tone. The wall above 
and the ceiling should be of smooth, hard plaster, painted white. 

Either in the operating room itself or in a communicating room 
without a door between, or in an alcove, there should be installed: 

(a) Two surgeon’s scrub-up sinks; 

(b) One flushing hopper; 

(c) One instrument sterilizer, with hood and vent; and 

(d) One standard operating table. 

Adjoining, or near, the operating room should be a sterilizing 
room, equipped as follows: 

(a) One autoclave; 

(6) One water sterilizer, hot and cold; 

(c) One utensil sterilizer; and 

(d) One instrument sink. 

The floor should be of tile, the walls and ceiling painted. 

A surgeon’s dressing room, located not far from the operating 
room, is necessary. Equipment: W. C., lavatory, and wardrobe 
lockers. 

If possible, an anesthetizing room should be provided, so that a 
patient is spared the shock of seeing the operating room. 

A preparation room is necessary for the use of the nurses in pre- 
paring dressings for sterilization, and performing other duties in 
connection with the operating department. There should be a 
nurse’s toilet adjoining. The equipment of the room should include: 

(a) Work table; 

(b) Open shelves for odd appliances; and 

(ce) Glazed cases for sterile and unsterile goods. 


5. General Administration. 


In United States Public Health Service sanatoria, the medica 
and general administration quarters should be in the same building. 
The administration unit should include: 

(a) Office for superintendent (medical officer in charge) ; 

(b) Office for M. O. C.’s secretary, adjoining (a); 

(c) Office for business manager; 

(d) General office, adjoining (c) ; 

(e) Office for head nurse; 

(f) Conference room; 

(g) General waiting room; with toilets (both sexes) ; and 

(hk) Vault for documents. 
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6. Patients’ Quarters. 


For purpose of hospitalization, it is usual to divide tuberculous 
patients into three categories: 

(a) Those acutely il!—known as “hospital” patients. 

(b) Those who have recovered somewhat and are able to walk 
to the congregate dining hall for meals, and to the bath room and 
toilet—known as “‘semiambulant”’ patients. 

(c) Those who have progressed still further toward recovery and 
are ‘‘on exercise’’—known as “ambulant” patients. 

It is not possible to state with exactitude the proportion of patients 
in each category, as it varies in different institutions and from time 
to time in the same institution. 

For the hospitalization of tuberculous ex-service men, it seems 
advisable that provision for their housing should be made in the 
following proportions of the total patient capacity: 

Per eent. 
Hospital patients, not less than 40 
I IIIS ot, do bc Manes deans thea cbmakae scdcectncnneumed 35 
Ambulant patierts, not more than 

Types of buildings.—Detailed descriptions of the several types of 
buildings necessary for these groups will be given later, but it is 
convenient at this point to set down some general remarks upon the 
subject. 

In good practice to-day, the accommodation provided for hospital 
patients in a sanatorium differs but little from that of a modern 
general hospital; the chief difference being that for at least 50 per 
cent of the patients, provision should be made for open-air sleeping 
on porches, verandas, ete. 

The accommodation for semiambulant patients should be of such 
a type that in case at any time the number of patients needing 
hospital treatment exceeds the capacity of the hospital, the excess 
can be treated in the semiambulant patients’ quarters. 

For ambulant patients, comfortable living and sleeping quarters 
of simple type should be provided, and these should include out- 
door sleeping facilities for every patient; the buildings, whether of the 
“cottage” type, with a few patients in each, or of the “congregate”’ 
type, in which larger groups of patients are housed in one building, 
should be arranged to give some privacy to the inmates and not on 
the open ward principle. 


7. Hospital Building. 


In good sanatorium practice it is usual to keep all newly admitted 
patients under observation in bed for a week or two, for diagnosis 
and classification. Such patients are conveniently housed in the 
hospital building in a reception division, wing, or ward. This 
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should be located near the point at which incoming patients would 
most conveniently be received, and comprise approximately 20 per 
cent of the hospital unit accommodation. 

Single rooms are necessary for patients critically ill; also for 
terminal cases. When a patient improves somewhat he is usually 
removed to a two-bed room. Later, he is assigned to a four-bed, 
or six-bed open ward. The following approximate relative pro- 
portions for the accommodation in a hospital unit are suggested: 

Per cent. 
In asingle room 
PD ctcdaccuceps cab tcnanes casei sae seis tagek cena eevengs 


I a aly so bb ek sk ne Gin wk ate aa ones Stones 
UPI WI sia wid cca cu acecaaiee cine caus peueieed ote 


eee CRIED GIONS oo cuts os cede pinaceeces sesccvewehecwdant 


All corridors should be not less than 8 feet wide. All doorways to 
patients’ rooms and wards should be wide enough (3 feet 6 inches) to 
allow a standard bed to pass through freely. On no account should 
threshold strips be installed in doorways. 


SERVICE ROOMS, 


In a hospital unit, various service rooms are required, and are 
considered in the succeeding paragraphs. 

(a) Nurses’ duty room.—On each floor there should be a nurses’ 
office, usually termed a “nurses’ duty room.” Adjoining it, and 
preferably entered from the room, should be a toilet and lavatory. 
The room should be large enough to hold a standard desk, a wall 
cabinet for patients’ charts, a small drug cabinet, a couch, and two 
chairs. Outside light is necessary. 

The American Sanatorium Association Standards of Hospital Ad- 
ministration call for one nurse to each ten hospital patients. There- 
fore, in addition to the duty room, simple “ nurses’ stations” should 
be provided at convenient points on each floor; each for one or two 
nurses, according to the capacity and plan of the building. An 
electric “nurses’ call’ system should be installed in the patients’ 
rooms and wards, with indicator in the nurses’ duty room. 

(b) Utility room.—For approximately each 20 patients confined to 
bed there should be provided one utility room, so located that the 
minimum of travel is involved for the nurse when carrying utensils 
from a bedside to the room. Outside light and air are necessary. 

The equipment should include: 

1. A bedpan sterilizer of inclosed type, with not less than 35 pounds 
of steam laid on. 

2. A small sterilizer for sputum cup containers. (Steam, as 
above.) 
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3. A rack for utensils. 

4. A lavatory bowl with hot and cold water. 

5. A slop sink. 

Provision must also be made in this room, or near it, for the 
disposal of used paper sputum cups, paper napkins, etce., either by 
providing a local built-in incinerator, or a collecting receptacle. (See 
note on “sputum technique” under section 9.) 

(c) Diet kitchen.—¥or approximately each 30 patients confined to 
bed there should be provided one dict kitchen, so located that trays 
can be carried to bed patients with a minimum of travel and time. 
Outside light and air are necessary. 

The equipment should include: 

1. An ice box, or, preferably, a refrigerator operated from a central 
refrigerating plant. 

A hot-plate worktable. 

A small range, preferably gas or electric. 

A kitchen sink and draining board. 

Racks for trays. 

Shelves for crockery, with drawers for silver and linen. 
. Small sterilizing dishwasher. 

Food i is usually brought in heated trucks from the main sanatorium 
kitchen, direct to indiv vidual diet kitchens; but sometimes it is con- 
veyed by dumb-waiter from the lowest floor to the diet kitchens on 
floors above. In general, a dumb-waiter should be included in all 
‘diet kitchens above the lowest floor, unless heated food trucks are to 
be used. 

(d) Dining rooms.—It has been found helpful to allow hospital 
patients who are able to leave their beds to proceed (in dressing 
gowns) to small, local dining rooms for one or more meals daily. 
Patients appreciate the break in the monotony thus afforded, the 
éffect on their progress is good, and the labor of tray feeding is 
reduced. 

It is well, therefore, to provide, in a room adjoining the diet kitchen 
nearest to the four-bed and six-bed wards, small dining rooms to 
accomodate from 10 to 20 patients. (In a large institution several 
such rooms, appropriately located, may be necessary.) 

No fixed equipment is required; but it is convenient to provide a 
serving hatch in the partition between the diet kitchen and the 
dining room. Outdoor light and air are necessary. 

(e) Linen closets —For approximately each 35 patients a linen 
room or closet, to hold not more than two days’ supply, should be 
provided. The equipment should consist of shelves not less than 18 
inches deep in the upper portion; the lower shelves to be about 30 
inches deep, the uppermost wide shelf to form the working table. 
A room six feet square will be sufficient. Outside light is desirable. 
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The location should be as central as possible for the beds which are 
to be served from the closet. 

(f) Doctor’s office—In addition to the chief physician’s office (see 
sec. 4, Medical Administration), there should be at convenient points 
a small office for the medical officer in charge of a floor, wing, etc., 
with a toilet and simple lavatory near. 

(q) Occupational therapy aide.—A small room with shelves, similar 
to the linen rooms, should be provided on each floor, where the 
occupational aide can keep supplies, patient’s work, ete. Theoretically, 
one such aide is required for each 20 patients; but as acutely ill 
patients are not able to engage in any occupational work, rooms for 
the aides need only be provided near the quarters of the patients who 
are approaching the semiambulant stage. 

(h) Patients’ toilets—For hospital patients, many of whom are 
confined to bed, toilets in the proportion of one for each 10 or 12 pa- 
tients will usually be sufficient. Toilet rooms should always be sep- 
arated from wash rooms, but there should be one lavatory bowl in 
each toilet room. 

({) Patients’ lavatories.—For hospital patients, lavatory bowls in 
the proportion of one for each 8 patients will usually be sufficient. 

If plugs are omitted from bowls and simple mixing faucets installed, 
so that ablutions are performed in running water, no dental lavatories 
need be provided. As the faucet should be rather higher than ordi- 
narily placed, a deeper bow! is advisable. 

(j) Patients’ baths.—Shower baths are not suitable for hospital 
patients. Tubs should be provided in the proportion of one to 15 
patients. 

(k) Patients’ lockers.—Patients confined entirely to bed require 
only a standard bedside table with locked cupboard; but as soon as 
patients are able to walk to the bathroom, etc., a simple wardrobe, 
in which to hang dressing gown, etc., should be supplied. A storage 
or check room should be provided, probably in the basement, for 
patients’ suit cases, outdoor clothing, etc. 

(1) Janitor’s closets —Closets for brooms and cleaning materials, 
equipped with a slop sink, must be provided on each floor. 

(m) Elevator—In all hospital units of more than one story an 
clevator large enough to take a standard wheeled stretcher must be 
provided. 

(n) Morque.—It is not good practice to include a morgue in the 
hospital unit. It is much better to locate this in some inconspicuous 
place near, or in the working buildings, such as the general garage, or, 
in some cases, the laboratory building in institutions where it forms a 
separate unit. A room for a mortuary chapel is desirable, but it 
should not be made a prominent feature of the building group; rather 


the reverse. 
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8. Semiambulant Patients’ Quarters—General. 


A patient is usually classified as “semiambulant”’ when he is able 
to dress and go to the main building dining room for his meals. At 
first this may be the full extent of his exercise, the rest of the day being 
spent in a cure chair on a porch or in an open ward. Such patients 
can be conveniently and economically housed in one-story or two- 
story buildings of the “pavilion type,” the sleeping quarters being a 
modification of the open ward. 

At least two types of buildings are required to meet the varying 
climatic conditions in different parts of the country, which, for con- 
venience, may be termed the “Cold belt” and the “Warm belt,” 
respectively. 

Certain general considerations are common to both types: 

(a) Reference was made in section 6 to the practical impossibility 
of fixing the relative percentages of patients in the three categories 
of “hospital,” “semiambulant,” and “ambulant.’”’ For purposes of 
planning, arbitrary percentages were suggested; but because of the 
constant variability of the percentages in actual practice, the quarters 
of semiambulant patients should be so planned that any overflow of 
bed cases from the hospital proper can be given care in the semi- 
ambulant section. 

(b) If, as occasionally happens, a semiambulant patient suffers 
a relapse, it should be possible to wheel his cot, at any time of the day 
or night, into a room apart from the other patients. 

Each type must provide for (1) open-air sleeping; (2) individual 
wardrobe lockers and some privacy for dressing; (3) proper toilet and 
bathing facilities; (4) nurse’s duty room; (5) utility room; (6) diet 
kitchen, with small dining room adjoining; (7) a day or sitting room; 
(8) linen closet (day’s supply); (9) check or storage room for baggage: 
(10) janitor’s broom closet; (11) space for storage of cure chairs; (12) 
sputum technique. 

(ec) Units of 20 to 24 patients on one floor are suitable. While 
variations in detail are numerous, a patient’s building of pavilion 
type usually consists, on each floor, of two wings (open or subdivided, 
as may be) arranged about a central portion, one ward being on each 
side of it. The front of the building may be (a) straight, (6) form a 
salient angle, or (c) form a reentrant angle, somewhat dependent on 
the site. The service rooms should be on the north side, the sleeping 
quarters and day room on the south side. (See note on orientation of 
buildings in warm belt, par. 2, sec. 10.) 

(d) The most suitable floor surface for the sleeping quarters and 
the rear dressing corridor is heavy battleship linoleum. Next to that 
hardwood or rift-sawn (edge-grain) fir is suitable; but it must be 
finished with good floor varnish, which must be renewed from time 


to time. 
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Hard, smooth-finished concrete is suitable for the cross corridor 
leading to the service rooms and for the rooms themselves. Concrete 
should not be used for the sleeping quarters and dressing corridors 
under any circumstances, unless covered with linoleum. 

In the following section one floor is described; but the plan of the 
upper floor is the same, if a two-story building be adopted. If the 
site permit, the one-story building is ideal for semiambulant and am- 
bulant patients. 

In two-story pavilions, the stairs to the upper story should be a 
straight flight, not less than 4 feet wide in the clear, so that when 
necessary a patient can be carried down them on a stretcher. 


9. Semi-Ambulant Patients’ Quarters for Cold Belt. 


(a) Sleeping quarters.—Semiambulant patients should sleep on 
porches or in unheated rooms so arranged that in effect patients are 
onaporch. The wings of the pavilion in which the sleeping quarters 
are located should be not less than 24 feet from front to rear. The 
front should be almost wholly of glass, with all openings properly 
screened to exclude flies. The best type of windows for this purpose 
is one in which the sashes are pivoted on the sides to open outward 
(of which there are several types on the market), the wire screens being 
inside. Sashes opening in this way can be kept open in stormy weather 
longer than ordinary sliding sashes, or casement-ty pe windows, without 
subjecting the inmates to a direct draft. An upper row of sashes 
above a transom should be provided with a device for opening and 
closing (preferably in series at one time) not under the control of the 
patients. 

The beds should be arranged in pairs, with not less than 4 feet 6 
inches between them, except as provided in the next sentence. 
3etween each pair of beds apartition should be arranged, against which 
the beds can be placed, the type of partition varying. To be able to 
provide for a variable number of bed (hospital) patients overflowing 
from the hospital, the sleeping space in each wing should be divided 
by a cross partition into four-bed units. This partition should ex- 
tend to the ceiling; but that part of it nearest the front should be 
made to slide or fold, so that the front portion of the wing is open from 
end to end when none but semiambulant patients are being cared for 
in it, 

Between the center pair of beds in a four-bed section there should 
be provided a stall partition 7 feet high, 9 feet from front to rear, and 
9 inches from floor. A ceiling vent should be provided over each pair 
of beds. 

Toilets should be separated from lavatory and bathrooms by a close 
partition; there should be one water closet for every six patients. A 
lavatory bow! should be installed in the toilet rooms. 
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There should be one tub bath and one shower bath for every 10 
patients. Lavatory bowls, one for every four patients. No dental 
lavatories are necessary if the plugs are omitted from bowls and a 
simple mixing faucet installed, so that ablutions are performed in 
running water and the same bowls used without offense for teeth 
cleaning. (See note (7) in sec. 7, ‘“‘ Hospital Building.”’) 

Items (4), (5), and (6) in the last paragraph of subsection (6), 
section 8, are for use only when bed patients are being cared for in 
the semiambulant unit, and should be similar in detail to the cor- 
responding rooms in the hospital. (Sec. 7, sub secs. (a), (6), 
(c), and (d), respectively.) 

The day or sitting rooms should be warm, well lighted, face the 
south, and be as homelike and attractive as possible. 

The linen closet should be as described in section 7, subsection (e), 
and located in the central portion of the pavilion. 

The check room should be equipped with batten racks to hold suit 
eases, etc., in the usual check-room style, the door to be locked and 
the key in charge of an orderly or nurse. 

The janitor’s closet should be placed so that it can be reached 
without entering a toilet room, lavatory, or bath room. 

Sputum technique should be provided for by arranging (preferably 
in the corridor near the entrance to the washroom) a well-lighted, 
hemicylindrical recess, about 2 feet wide and 20 inches deep, lined 
and floored with impervious white material. This recess, in which 
will be placed the containers to receive used cups, should be so 
located as to be within view of the nurses’ station. In a fireproof 
building a small closed incinerator, such as the Kerner and other 
well-known makes, can be built into the wall, and the used cups, etec., 
deposited in it and burnt at intervals. 

At the rear of the wings, at grade, a level avalk or low terrace should 
be provided, on which patients can recline in cure chairs in the shade 
during hot weather. 


10. Semiambulant Patients’ Quarters for Warm Belt. 


There are very few places in the country which are proper localities 
for the tuberculosis sanatorium where the pavilion described in the 
previous section would not be quite suitable. In almost every 
district, on some days and during most nights of the winter months, 
artificial heat is necessary in the service rooms for all classes of patients. 
In pavilions adapted for the care of semiambulant patients and also 
for taking care of an overflow of bed patients from the hospital unit, 
it should also be possible in cold weather to heat, at least, the sec- 
tions in which bed patients are being treated. 

Reference was made in section 1 (Location and Site) to the orienta- 
tion of buildings in which patients are housed. Pavilions for semi- 
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ambulant and ambulant patients in the warm belt should face almost 
due east, or, possibly, a little to the south of east. The patients are 
thereby not in direct sunlight during the long daily rest period after 
the midday meal, which is an important consideration in some 
districts. 

The.pavilion suggested for semiambulant patients in the warm 
belt is a modification of that described in section 9 preceding. The 
general scheme of a central portion, containing the service rooms and 
a day room, with two wings for sleeping quarters, is adhered to in the 
modification. The service rooms are also similar in every respect 
to those described in section 9, the changes suggested being in the 
sleeping quarters and dressing corridor. The unit of 24 beds on one 
floor (12 in each wing) is also unchanged. 

The principal change is that the dressing corridor is omitted and 
the individual wardrobes (P. H. S. Standard) are placed in the sleeping 
space. From front to rear, the wings should be about 24 feet deep. 
Longitudinally, the space should be divided by stall partitions into 
semicubicles 11 feet 6 inches wide, to accommodate two beds each. 
The stall partitions should be 12 feet 6 inches from front to rear, 7 
feet high, and 1 foot from floor. [Each cubicle should have a screened 
window on the rear wall, to provide a through current of air. The 
front of the wings (except as specified later) need not be glazed, 
merely screened. 

The two cubicles (four beds) nearest the central day room in each 
wing should be capable of being heated to care for bed patients in 
an emergency, or an overflow from the hospital unit. An inclosed 
room should therefore be formed, and an inclosed passageway from the 
open ends of the wings should be formed at the rear of the room, to 
afford access to the central portion when the emergency rooms are 
occupied. The fronts of these rooms should be glazed, either with 
casement windows or horizontally pivoted sashes, as recommended 
for pavilions in the cold belt. 

Doors wide enough for the passage of a cot should be provided 
between the inclosed rooms and the open ward; also between the 
rooms and the day room. 

A rear walk, or low terrace, at grade, should be provided at the 
rear, for reclining on cure chairs in the morning, during very hot 
weather. Some storage space for the cure chairs should be provided. 


11. Ambulanit Patients’ Quarters fer Cold Belt. 


Ambulant patients require no nursing and only occasional medical 
treatment, the chief physical requirement for their care and treatment 
being comfortable housing, with, of course, a proper regimen of food, 
rest, and exercise. Therefore, in planning quarters for ambulant 
patients, while comfort must be considered, provision must also be 
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made for adequate supervision, with a minimum of administrative 
time and trouble. 

As ambulant patients are able to wear ordinary clothing and to 
walk to the main dining hall, considerable latitude is possible in 
locating their quarters on the plat plan, inclosed passageways to the 
service and other buildings being unnecessary. - 

There is very general complaint on the part of ambulant patients 
in sanatoria, who are housed in open wards, of the lack of privacy 
afforded by accommodation of that type. Many sanatorium authori- 
ties to-day believe in small units, of the cottage type, for the housing 
of ambulant patients. It is a matter of economy, however, both in 
first cost and administration, if congregate buildings are adopted; 
but it is not difficult to carry out, by internal planning, the idea of 
the cottage type in which from two to four patients form the unit. 

The most convenient type of congregate building for ambulant 
patients in the cold belt is similar in general plan and arrangement 
to the pavilion suggested in section 9 for semiambulant patients, but 
differs in its interior details. If the site permit, the one-story 
pavilion is more convenient for supervision, but two-story pavilions 
are quite suitable. 

The following features may be omitted from the list of service 
rooms details, as specified for semiambulant pavilions: 

(a) Diet kitchen and dining room; 

(b) Utility room; and 

(c) Nurses’ duty room. 

An enlarged linen room will serve for a place in which the nurse 
may keep the patients’ records. The usual nurses’ duty room will 
not be required, as one nurse usually supervises several pavilions 
for ambulant patients. 

In all other details of service rooms the plans for semi-ambulant 
patients’ pavilions in the cold belt should be followed; also the rear 
corridor should be provided. 

The sleeping quarters should be divided into two-patient rooms, 
with one four-patient screened sleeping porch to serve two adjoining 
rooms. Every room should have a window opening directly to the 
outer air and sunlight, and not on to the screened porch. 

It should be possible to heat the rooms in extremely cold weather 
to a temperature of, say, 50° The corridors and service rooms 
should be capable of being heated to 70°. 

The rear walk, or low terrace, should be provided, as indicated in 
previous sections. 


12. Ambulant Patients’ Quarters for Warm Belt. 


In their general arrangement and plan, the quarters for ambulant 
patients in the warm belt should be similar to the type suggested 
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for semiambulant patients in section 10, but several details of 
service rooms, etc., therein suggested may be omitted for ambulant 
patients, as follows: 

(a) Diet kitchen and dining room; 

(b) Nurses’ duty room; and 

(ec) Utility room. 

An enlarged linen room, as described in section 11, should be pro- 
vided. 

The partitioning of a four-bed unit, capable of being heated, on 
each side of the central day room, as suggested for semiambulant 
patients’ quarters in section 10 (warm belt), is unnecessary. Each 
wing should be open from end to end on the front side, and divided 
into two-bed semicubicles by stall partitions and standard ward- 
robes on the rear. A screened window, to open, should be installed 
in rear wall of each semicubicle. No rear corridor is necessary; 
but a rear walk, or low terrace, as described in previous sections, 
should be provided. 

13. Dining Halls, ete. 


The service buildings, including dining rooms, kitchen and bakery, 
store rooms, etc., necessary for a tuberculosis sanatorium, do not 
differ materially from similar rooms in a general hospital. 

In civilian sanatoria, it is not usual to separate the sexes in the 
main dining hall. If Negroes are in an institution, a separate dining 
hall, but served by the main kitchen, must be provided. 

Nurses, occupational therapy aides, and other female employees 
of similar grade, should dine together in a separate hall in large 
institutions. A separate dining room for doctors should also be 
provided. Male employees, such as office men, laboratory workers, 
etc., should also dine together. 

Other grades of male and female help should be provided with 
separate dining rooms. 

(Norz.—In planning service buildings, standard lists of personnel are necessary, 
and should be furnished to the construction section.) 

In arranging the patients’ dining room, provision should be made 
for the adoption, if advisable at any time, of the so-called “ cafeteria” 
or selfservice plan, which is now being employed successfully in a 
number of sanatoria. 


14. Other Service and Working Buildings. 


In section 2, subsections (e), (f), (g), and (h), other service build- 
ings were named, but no description seems necessary, as they do not 
differ materially from those provided for similar functions in a general 
hospital, 
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15. Residences for Staff and Employees. 


Reference was made in section 13, to the need for a list of employees 
for standard sanatoria of given sizes, in order that proper dining- 
recom accommodation may be planned. Such a list is very necessary 
for the proper planning of residences for the staff and employees. 

Some guidance is afforded by the standards for sanatorium admin- 
istration recently issued by the American Sanatorium Association. 
In these standards, the number of assistant physicians necessary for 
a Grade A sanatorium is one for each 50 patients, up to 150 patients, 
and one for each 75 patients above that number. In addition, there 
are usually some physicians employed in the laboratories and other 
departments in large institutions. 

For nurses, the American Sanatorium Association Grade A stand- 
ards call for one to each 10 bed-patients; but it is safe to consider one 
to each 10 patients throughout, as provision must be made for leave, 
sickness, ete. 

Occupational aides are generally estimated in the proportion of one 
for each 20 to 25 patients, the latter proportion being probably a 
safe estimate on which to base housing plans. 


16. Laboratories. 


A. X-RAY LABORATORY. 


Because the application of the X-ray in the diagnosis of tuberculosis 
has only become general in very recent years, the X-ray laboratory 
has often been housed in unsuitable rooms, and the space allotted 
has usually been insufficient for proper work. 

An X-ray laboratory (or suite, for several rooms are required) 
should not be located in a basement, or in any other position which 
is likely to be damp. In general hospitals, an X-ray laboratory is 
often located near the operaing suite. In a tuberculosis sanatorium, 
it should be so located as to be easily reached by all classes of cases, 
particularly by those who must be wheeled to it. (See subsections 
(d) to (j) in section 4, preceding.) 

The several units for which provision must be made are: 

(a) An “operating” room, including fluoroscopic work; 

(6) Dark room; 

(c) Machine room; 

(d) Office and plate filing room; and 

(e) Waiting room. 

In a large institution (say 600 to 1,000 beds), a further subdivision 
should be made, a separate room being provided for fluoroscopic 
work, and a filing room for storage of exposed plates, which are kept 
for record and reference. 
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(a) An operating room should be not less than 12 feet by 16 feet, 
with a minimum ceiling height of 12 feet, to allow of head room for 
the operator below the aerial system. An outside window is neces- 
sary; also a foul air vent in the ceiling or high up in the wall. 

Artificial light should be provided by a ceiling outlet, and there 
should be a wall switch and two or more wall outlets, of 10 amperes 
capacity. The walls should be lined to a height of not less than 7 
feet with 4-pound lead. 

In small institutions the operating room is used also for fluoroscopic 
examination, shades of opaque material, to run in deep boxes inside 
the window frames, being provided to render the room absolutely 
dark. In large institutions a dark room for this purpose, apart 
from the operating room, should be provided. Ventilation must be 
provided. The size of the room should be about the same as that of 
the operating room. Artificial lighting should also be the same as 
in the operating room. 

(b) The dark room for developing plates should be near the operat- 
ing room and should not be less than 8 feet wide and 12 feet long. 

A labyrinth entrance is best. On one long side of the room there 
should be installed a kitchen sink, 30 inches, with hot and cold water 
laid on, the spigots to be not less than 24 inches above the bottom of 
the sink. Adjoining the sink, a lead-lined tank should be installed 
to accommodate three standard developing tanks, the latter being 
usually of enameled iron, 14} inches square and 20 inches deep. 
The lead-lined tank should be about 24 inches deep and 22 inches 
wide, inside measurements, so that a circulation of water about the 
developing tanks can take place. The tanks are flanged on the 
upper edges, to rest on a board on each side of the top of the large 
tank. Hot and cold water must be laid on to the large tank, with 
the outlet near the top. The top of tank should be about 3 feet 
from the floor. 

The rest of the space on the side of the room should be fitted with 
a working shelf, which should also be returned across the end of the 
room farthest from the door. Height of shelf, 3 feet from floor; 
end of shelf near sink to rest on sink to form draining board. 

A drying chamber is a great. convenience where many plates or 
films are handled, and consists of an inclosure, about 30 inches 
square and 6 feet high, in the corner of the developing room. A 
small electric fan should be installed on the floor, and a metal duct, 
extending from the top of the chamber to a flue or other outlet, 
provided. 

Loading room.—In a large institution, a small, separate “loading 
room,” about 5 feet by 8 feet, in which unexposed plates can be 
stored and the plate holders loaded, is a great convenience. Such a 

48859°—21——-2 





June 17, 1921. 1388 


room should adjoin the operating room and be absolutely light tight. 
To prevent any possibility of rays passing through the partitions or 
walls forming the room, it should be lead-lined, or the plates may be 
ruined. Two electric outlets should be provided; alse some venti- 
lation. 

Machine room.—The machine room should open off the operating 
room. Size, about 6 feet by 8 feet, with 12-foot ceiling. Outside 
light is desirable. The walls should be lined with 4-pound lead. 

Office.—An office for the chief roentgenologist is necessary. Size, 
about 10 feet by 12 feet. ; 

Interpretation and filing room.—A room about 12 feet by 18 feet, 
well lighted by windows, is required for filing current plates, and for 
their examination and interpretation. One long side should be 
occupied by a shadow box and the opposite wall should be fitted 
with shelves and divisions for filing plates. The equipment usually 
includes, in addition, a stereoscope table, a plain table, and a type- 
writing desk. Elsewhere in the building there should be space for 
storing ‘“‘dead”’ plates. 

Waiting room._-A waiting room, say 12 feet by 16 feet, should be 
provided. Adjoining it, or opening from it, should be a couple of 
curtained recesses to form dressing rooms. A toilet room is also 
convenient. (If women patients are included in the institution, 
separate waiting, dressing, and toilet rooms are, of course, necessary.) 

In general, it is well to arrange the office, waiting rooms, filing 
room, ete., together, the operating room, developing room, ete., 
being also grouped. 

In a large institution a small office for a clerk or orderly, who re- 
ceives patients and keeps a card index and other records, should be 
located adjoining the waiting room. 


B. GENERAL LABORATORIES. 


The analysis of sputum, urine, etc., as an aid to diagnosis, forms a 
part of the routine of all tuberculosis sanatoria, and proper laboratory 
accommodation must be provided for this work. 

In addition, every important sanatorium carries on more or less 
research work. In a sanatorium operated by the United States 
Public Health Service it is to be assumed that research will form an 
important part of its functions. 

Two laboratories should therefore be provided—one for routine 
work, the other for special tests and research. The laboratories and 
the necessary auxiliary rooms may be located in a wing of the hos- 
pital building, but in a large institution it would be better if they 
formed a separate unit. There is reprinted here as an appendix an 
article by Dr. E. R. Baldwin describing a modern laboratory for a 
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small tuberculosis hospital, which may well serve as a basis for plan- 
ning a laboratory for a large institution. Such a laboratory should 
include two or three units of worktables and other equipment in 
proportion. North light should be provided in these laboratories. 

The auxiliary rooms should include an office for the chief laboratory 
technician; a storeroom for supplies, preferably located between the 
two laboratories; toilets for both sexes (female laboratory assistants 
are often employed); a lecture room in which internes, nurses, ete., 
may be assembled for instruction; and medical library and reading 
room. 

The sanatorium morgue may also be conveniently included in the 
laboratory building, but a separate entrance should be provided in 
as inconspicuous a position as possible. The morgue should include 
cold storage for bodies, an autopsy room, and a toilet and dressing 
room for the physicians. A small chapel might also be included in the 
building. 

17. Community Building. 


Organized recreation and social work are now recognized as essen- 
tial factors in the conduct of a modern sanatorium, and should for 
convenience be centered in one unit, usually termed the “community 
buildings.” 


Such a building should include an assembly hall for religious serv- 


ices, concerts, entertainments, addresses, and moving pictures. The 
capacity of the assembly hall should be about 40 per cent of the bed 
capacity of the sanatorium, plus about 50 per cent of the total number 
of employees. It is usual to arrange a gallery for nurses and other 
women employees. 

The patients’ library, with quiet rooms for reading and writing, 
should also be placed in this building. 

It is usual to employ an officer to take charge of the recreation and 
social features, this duty being not only to provide certain forms of 
regular entertainment, but also to organize and regulate for the 
commanding officer the various voluntary efforts of this kind offered 
by outside agencies. This officer should be provided with an office 
in the community building. If a social-service unit is maintained in 
the sanatorium, the head of the Service should also have her (or his) 
office, with room for necessary stenographic help, in this building. If 
the American Red Cross or similar nongovernmental agencies have 
representatives in the sanatorium they should also be given office 
accommodation in the community building. 

The community building should be located in a central position for 
ambulant patients. 
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18. Occupational and Prevocational Therapy. 


While much of the work of occupational and prevocational therap 
is carried on in a sanatorium in the wards and on the porches, especially 
in the semiambulant patients’ quarters, it is necessary to provide a 
center for this work to which an ambulant patient may go when his 
condition permits, and from which the work may be directed. 

In small institutions, the occupation therapy center or “ vocational 
building” (as it is sometimes termed) is usually combined with the 
community building, but in large institutions a separate unit is usually 
arranged. 

VOCATIONAL BUILDING, 


In considering what accommodation is necessary for occupational 
activities in institutions devoted to the care and treatment of ex-serv- 
ice men, the fact must be borne in mind that under the provisions of 
the Vocational Rehabilitation Act many of the men, before leaving the 
sanatorium as arrested cases, enter upon courses of pre-vocational 
education, leading to subsequent vocational training for some new 
occupation. Such work is also of value in helping to harden patients 
physically while they are still under medical supervision. Provision 
should therefore be made in a sanatorium not only for the work 
which is given for therapeutic purposes, but also for prevocational 
work which will lead to or form an introduction to specialized instruc- 
tion after a man leaves the institution. 

Accommodation required.—Until a man reaches the fully ambulant 
stage, practically all the occupational therapy work can be done either 
in the wards or on the porches, in the hospital, and semiambulant 
patients’ quarters. It is convenient, therefore, to have a store closet 
for materials or, better still, a small room on each floor of the hospital 
building and in each of the pavilions for semiambulant patients. 
Beyond that, an office for the chief aide, a storeroom for supplies, and 
a room with a bench or two where work done on the wards can be 
finished will usually meet the needs of the work which is given to 
patients who have not reached the ambulant stage. 

For patients who have reached the ambulant stage, a much wider 
range of work can be undertaken. Various rooms are required, and 
there is need for special quarters in what may well be termed a 
“vocational building.” 

Broadly speaking, the work may be divided into classroom subjects 
and shop work. The classroom subjects will vary scarcely at all in 
different parts of the country, but the shop work may be supple- 
" mented or varied by gardening and agricultural work where climatic 
and other conditions permit. 

The exact number of rooms to be planned will depend upon the 
‘ size Of the hospital, but provision should be made so that at least 75 
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per cent of the ambulant patients can be accommodated, either in 
classrooms or shops, at one time. It may be considered that this 
is high, but it must be remembered that the hours of “ exercise” are 
limited; also, that semiambulant patients nearing the stage of full 
exercise are often directed by the physician to take periods in the 
classes or shops. 

Suggestions for rooms.—Administ ration : 

(a) An office for the chief aid; say, 10 by 12 feet. 

(6) A storeroom for materials; say, 10 by 12 feet. 

(c) A room for finishing (assembling, varnishing, dyeing, enamel- 
ing, etc.) ; say, 12 by 18 feet. 

(d) An office for the vocational director; say, 10 by 12 feet. 

(e) A storeroom for stationery, books, and other supplies for 
academic classes; say, 6 by 12 feet. 

(f) A storeroom for shopwork supplies; say, 10 by 25 feet. 

(g) Toilet rooms for male and female instructors. 

(h) Toilet rooms for students. 

Classrooms.—Because of the individual nature of the instruction, 
classes should not exceed 16 students. The floor space should 
provide not less than 35 square feet per student; thus a room 20 
by 28 feet would accommodate 16 students. The room should be 
lighted on one of the long sides, with windows of the side-pivoted 
type preferably, the light to come from the left of the students. 
The radiation should be installed below the windows, and a foul-air 
vent arranged either in the ceiling or high up in the opposite wall. 
Standard blackboards of slate (or, in temporary construction, of 
hyloplate) should be installed on the wall at the rear of the teachers’ 
desk and on the wall facing the window. A sink for washing blue 
prints should be installed in the drafting room; size, about 18 by 
30 inches. 

Generally, four branches of study should be provided for: 

(a) Academic. 

(b) Typewriting. 

(c) General commercial. 

(d) Mechanical drafting. 

Provided that properly deadened floors are installed, the classroom 
may be in the upper story of the building in which the shops form 
the ground floor. 

Shops and laboratories.—While suggestions will be made as to sizes 
of units, it is well to arrange that the interior partitions be of light 
construction and installed in such a manner that they may easily 
be moved should changes be necessary. 

Factory-type windows are desirable and they should extend to the 
ceiling. At least 50 per cent of the sashes should be capable of ‘cing 
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opened, preferably horizontally, on side pivots. Light on two 
adjacent sides of the room is desirable and the window-glass areca 
should be not less than one-fourth the area of the floor space. 

Each unit should accommodate from 10 to 12 students and should 
provide not less than 150 square feet of floor space for each student. 
The floors should be of heavy groove-and-tongue batten or wood 
block. Ceiling should be not less than 13 feet high. 

The following are typical of the subjects often given in shops in 
a sanatorium for tuberculous ex-service men: 

(a) Watchmaking, jewelry, engraving, ete. 

(6) Tailoring. 

(c) Shoemaking (provide for a 5-horsepower electric motor). 

(72) Commercial art. 

(e) General technical shop or laboratory, used for arts and crafts 
work of more advanced type than is possible in bedside and ward 
occupations; also for ‘“try-out’’ work in cases where the indications 
as to a student’s capacity, inclinations, etc., are not clear. (Provide 
for a 10-horsepower electric motor.) 

In sanatoria in which gardening, agriculture, and other outdoor 
work form a part of the active features of the vocational classes, it is 
probable that shoemaking or tailoring or both would be omitted. 
Instead, a laboratory for science related to the outdoor studies 
would probably be installed. 

In each workshop water should be laid on and a kitchen or other 
working sink installed. 

APPENDIX. 


Laboratories for Tuberculosis Sanatoria or Hospitals.' 
By Epwarp R. BALpwin, M. D., Saranac Lake, N. Y. 

The necessity for laboratory facilities in tuberculosis institutions 
hardly needs comment. If situated in isolated places the need for 
bacteriological and pathological examinations close at hand is natur- 
ally greater than in a city hospital. In both there should be avail- 
able modern facilities at least for the essentials. In order to make a 
practical work place containing a reasonably complete installation 
the accompanying plan is suggested. It provides the following 
features: 

1. Bacteriological equipment. 
2. Chemical equipment. 

Requirements for the first are microscope, incubator, sterilizer, 
centrifuge, sink with drain board, work table with drawers, and a 
wall case for glassware and books, with cupboard underneath. 

For the chemical work and sterilizing, a hood is indispensable 
and # separate table desirable. A refrigerator should be provided 
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’Reprinted from the Journal of the Outdoor Life, December, 1918. 
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or accessible. Some wire cages for guinea pigs and white mice could 
be kept in the laboratory, although preferably in a warm basement. 
Other furniture suggests itself, such as wall shelves convenient to 
the sink; also coat hooks or a locker. 

When gas is not accessible, a gasoline or kerosene vapor stove 
may be used in the hood for sterilizing; and very good electrical 
appliances are to be had for heating the incubator and of course for 
operating the centrifuge. Alcohol lamps are objectionable on 
account of the fire hazard, but are more convenient than gasoline 
torches if gas can not be had. 

The sink and water taps should be near the specimen table for 
convenience in routine sputum and urine examinations. 

With the arrangement indicated on the plan almost any diagnostic 
laboratory work could be undertaken, such as the search for tubercle 
bacilli in any secretion, blood and throat cultures for pneumonia, 
typhoid and diphtheria, tuberculosis complement fixation tests, and 
chemical and microscopic tests of the blood, urine, or pathological 
fluids. Inoculations of animals for diagnosis can readily be made; 
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and, if desired, pathological specimens can be made with a little more 


equipment. 
As to equipment, the following list of apparatus, chemicals, and 
glassware for routine sanatorium is suggested: 


Microscope, with three objectives, } inch, 3 inch, 
and y inch, and two oculars, 5x, 10x. 

Hemocytometer. 

Hemoglobinometer. 

Centrifuge, water or electric, 4 arms to hold 15 c. c. 
tubes. 

Thermostat, gas or electric heat, with regulator and 
thermometer, 12 by 18 inches. 

Autoclave, 11 by 24 inches. 

Sterilizer, steam, copper, small Arnold. 

Sterilizer and stand, hot air, iron, small. 

Coagulator or serum tube inspissator, small. 

Water bath copper, 8 inches. : 

1 ring stand, rings 3 inches, 6 inches. 

1 burette holder, 2 clamps. 

2 bunsen burners, 1 wing top, 1 gauze top. 

1 gas stove, for hood. 

1 agate double boiler, 1 quart. 

1 agate single boiler, 1 gallon. 

2 agate trays, 12 by 9 inches. 

1 agate funnel, 6 inches. 

4 wire guinea-pig cages, 12 by 18 inches. 

6 wire baskets, circular, 5 by 6 inches. 

1 test tube support, copper circular, 24 holes, 6 
inches. 

2 test tube supports, wood, 12 holes. 

1 test tube and flask support (wall) wood, for 
drying. 

2 test tube holders, wood. 

1 funnel support, wood. 

6 test tube brushes, small. 

1 potato cutter. 

1 Enterprise meat cutter, small. 

1 balance and weights, 0.1 gm. to 100 gms. 


| 1 water still, Jewell or Barnstead. 
Instruments: 

4 wire slide holders. 

2 cover slip forceps. 

1 pair steel shears, 10 inches. 

1 pair nickelled scissors, blunt, 6 inches. 

1 pair nickelled scissors, blunt, 4 inches. 

2 pairs nickelled thumb forceps, 5 inches. 

1 pair nickelled thumb forceps, 3 inches. 

2 small scalpels. 

3 glass barrel syringes, 1c. c. 

2 glass barrel syringes, 10 c. c. 

1 glass barrel syringe, 20 c. c. 

6 three-cornered files, 3 inches. 

1 flat file, 6 inches. 

1 pair wire cutters and pliers, 6 inches. 

1 steel spatula, nickelled, 6 inches. 

1 steel spatula, nickelled, 3 inches. 

3 rubber bulbs for pipettes. 

6 rubber bulbs for medicine dropper. 

12 feet rubber tubing, black, thin wall, ,%% inch 

6 feet rubber tubing, black, pressure, } inch. 

12 feet rubber tubing, metal covered (gas 

connection). 

1 pair rubber gloves. 

6 rubber stoppers, eac No. 0, No. 2, No. 6. 
Glassware: 

2 thermometers, cent. 100°, 

2 urionometers. 

2 albuminometers (Esbach). 

2 saccharometers (Einhorn). 

2 ureometers (Doremus). 

2 burettes (plain), 50 c. c. 





l cylinder graduate, 1,000 c. ¢. 
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Glassware—Continued. Glassware—Continued. 
2 cylinder graduates, 250 ¢. ¢. 6 dropping reagent bottles, wide mouth. 
2 cylinder graduates, 50 c. ¢. 4 glass plates, 6 by 8 inches, 
2 cylinder graduates, 10 c. c. 1 glass alcohol lamp. 
2 cylinder glass stoppered, 50 c. ¢. Chemical supplies: 
12 pipettes (Mohr’s) graduated, 10c. c. in 4 ¢.¢. 9 pounds acid sulphuric, conc., ¢. p. 
12 pipettes (Mohr’s) graduated, 5c. c. in yy ¢.c. 9 pounds acid hydrochloric, conc., ¢. p. 
12 pipettes (Mohr’s) graduated, 1 c. c. in y}, ¢. ¢. 9 pounds acid nitric, conc., c. p. 
2 gross test tubes, thin wall, § by 6 inches. 1 pound acid acetic, glacial. 
2 gross test tubes, culture, heavy wall, no lip, 1 gallon alcohol, 95 per cent. 
§ by 5 inches. 2 pounds ether, (anesthetic). 
1 gross test tubes, medium wall, no lip, 4 by 4 1 pound chloroform (anesthetic). 
inches. 1 liter ammon. hydroxide, conc. 
50 centrifuge tubes, no lip, 15 ¢. ¢. } liter xylol. 
6 glass funnels, 2 inches. 1 liter sodium hydroxide (normal solution), 
6 giass funnels, 6 inches. 3 liter Benedict’s cupric sulphate solution. 
3 glass funnels, ribbed, 6 inches. 100 c. ec. Lugol’s solution (iodine). 
2 nests beakers, usual form, 30 c. c. to 250 c. c. 1 pound phenol (eryst.). 
6 flasks (Erlenmeyer) 250 c. c. 100 c. c. analine oil. 
6 flasks (Erlenmeyer) 500 c. c. 1 pound sodium bicarbonate. 
6 flasks, round, flat bottom, 250 c. c. 1 pound sodium chloride (table salt), 
6 flasks, round, flat bottom, 500 c. c. 1 pound hydroxide sticks. 
6 flasks, round, flat bottom, 1,000 c. ec. 4 pound meat extract. 
2 washbottles, 1,000 c. e. 2 ounces bromine. 
12 watch glasses, assorted, 3 to 6 inches. 250 gms. Fuchsine (acid). 
6 gross microscope slides, medium ground, | 100 gms. methylene blue. 
3 by 1 inch. 100 gms. methyl blue. 
3 ounce cover glasses No. 1, } inch. | 50 gms. gentian violet. 
2 pounds glass tubing, rods, assorted, 3 feet. 50 gms. Bismarck brown. 
| 
| 
| 








4 battery jars. 100 gms. cedar oil. 
6 specimen jars (lightning), 1 pint. 
25 petro dishes, 100 by 15 mm. 
1 mortar and pestle (Wedgewood), 8 inches 
2 mortar glass pestles, 6 inches. 
4 pound solid glass beads. 
9 Reagent bottles, glass stoppered, 125 c. c., 
labelled: 
Sulphuric acid. 
Nitric acid. 
Hydrochloric acid. 5 pounds glycerine (pure). 
Ammon. hydrox. 1 pound peptone.! 
Alcohol. 1 pound agar. 
Ether. 1 pound gelatine. 
1 pound paraffin. 
Iodine solution. 2 ounces vaseline. 
6 Reagent bottles, plain. 2 pounds cotton, cheap absorbent. 
12 dropping bottles, finger pipette, 30 c. c. 4 quire gummed paper. 


In addition to the necessary diagnostic work such a laboratory is 
a real stimulus for the members of the staff, among whom the dull 
routine tends to stagnation without opportunities for study. 


1 tube Canada balsam. 

1 tube LePage’s glue. 

10 gms. phenophthalein. 

10 gms. potass. bichrom. (com.), 

500 filter paper, white, 4 inches. 

500 filter paper, white, 6 inches. 

250 filter paper, white, 8 inches. 

5 quires filter paper sheets, smooth, 20 by 20 
inches. 


Sod. hydroxide. 





THE TREATMENT OF SURGICAL TUBERCULOSIS. 


By R. W. Hart, Passed Assistant Surgeon, United States Public Health Service. 


External or surgical tuberculosis consists of tuberculosis of bones 
and joints, glandular tissues, genito-urinary tract, peritoneum, gastro- 
intestinal tract, and perirectal tissues. 

The proper treatment of surgical tuberculosis requires a judicious 
combination of all the measures commonly employed in the treat- 
ment of pulmonary tuberculosis, as well as immobilization of the 





3Culture media may be purchased ready to prepare. 





June 17, 1921. 1396 


part, where possible, by the free use of casts and similar appliances, 
heliotherapy, and, more rarely, active surgical intervention. 

A common type of surgical tuberculosis is that involving bones and 
joints, such as tuberculosis of the spine (Pott’s disease), or tubercu- 
lous disease of the epiphyses of long bones. There is a marked differ- 
ence between tuberculous osteomyelitis and osteomyelitis epiphyses 
due to pyogenic bacteria. Under the influence of rest and immobiliza- 
tion, tuberculous processes of bone tend to recover, whereas osteo- 
myelitis due to septic bacteria tends rather to progress. For this 
reason the treatment of these two types of osteomyelitis is radically 
different. 

Tuberculous abscesses from diseased bone follow fascial planes and 
may gravitate for a considerable distance from the original focus of 
disease. The most common illustration of this is the gravitation 
abscess in low Pott’s disease, which commonly points in the thigh 
and is known as a psoas abscess. The uninfected cold abscess tends 
to recover under otherwise favorable conditions. 

The dictates of good surgery in tuberculosis demand that no 
wound of entrance be made which, by any possibility, might lead 
to a secondary infection by pyogenic organisms. When a tuberculous 
abscess forms, it should never be incised, but rather, if any interfer- 
ence is indicated, its contents should be aspirated by means of a very 
carefully sterilized fine-gauge needle, through sound tissue. The 
needle should enter the abscess well to one side of the diseased process 
and should travel through from 1 to 2 inches of sound tissue before 
entering the abscess cavity. 

The relief attendant upon aspiration is fully as great as that 
attendant upon incision, and has the additional advantage of not 
opening a portal for infection, which, if it should occur, gives rise to 
further destruction of tissue even under conditions of strictest 
immobilization. 

Aspiration may be necessary as frequently as once a week over 
some period of time. Usually, two or three successive aspirations 
are sufficient if the parts are properly immobilized. The removal of 
pus may be followed by the injection of small amounts of medica- 
ments, if desired. When a tuberculous abscess from Pott’s disease 
forms in the loin, it may be treated in the same way; namely, by 
aspiration alone or by aspiration and injection. Hips and smaller 
joints may be treated by this method, though ordinarily they do 
not require aspiration, as the quantity of pus formed is usually slight 
and will become organized if perfect immobilization is carried out. 

Aspiration alone, in these cases, is not sufficient. As soon as bone 
tuberculosis is diagnosed, the affected part should be carefully immo- 
bilized. In the case of the spine, this is best carried out either by 
means of a plaster jacket put on with the patient in the erect posture, 
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with suspension from the axilla and head, or by means of a cast put 
on with the patient in a prone position. Casts for spinal disease 
should be of sufficient length to surely immobilize the affected part. 
Where abscess formation has taken place, a window should be left 
in the cast, sufficiently large, that aspiration may be carried out as 
indicated ih the foregoing. 

During the acute stage of the tuberculous process, rest in bed is 
imperative, and in involyement of joints of the lower extremities, 
combined traction and immobilization may be necessary to reduce the 
pain. The points of greatest importance to remember in the treat- 
ment of bone tuberculosis are, first, that the introduction of secondary 
infection invariably leads to a much more serious condition than the 
tuberculous process alone, and every precaution must be taken to 
prevent the ingress of septic organisms; and secondly, that recovery 
is due to the same general processes of repair involved in recovery 
from pulmonary tuberculosis. 

Immobilization is best accomplished by means of plaster casts, 
although in the later stages sufficient immobilization can be secured 
by means of mechanical braces and appliances. The cure of these 
cases presages a period of constant treatment and observation of 
from six months to two years. 

In the case of those unfortunates having fistula, two courses are 


open—one is the complete excision of tuberculous tissue where 
possible, with the consequent granulation of the sinus; the other is 
the attempted sterilization of the sinus by means of chemicals. 
The greatest aseptic care is necessary in dressing these fistule. 
Direct sunlight exercises a very beneficial effect on tuberculous 


fistule. 

Where the tuberculous involvement is comparatively slight, it is 
occasionally permissible, even without sinus formation, to completely 
excise tuberculous tissue. As, for instance, in tuberculosis of the 
astragalus, involving this bone alone, it may be permissible to remove 
completely a part or the whole of the astragalus. This is occasionally 
successfully done in cases involving a joint as large as the hip. The 
conservative treatment of bone tuberculosis—namely, that treat- 
ment consisting of long-continued immobilization—together with 
careful general care, will give a greater percentage of good results 
than the more radical treatment, except in selected cases in the hands 
of those extraordinarily adroit in operative procedures. 

Of almost equal importance in the treatment, is carefully con- 
ducted heliotherapy, either by means of natural sunlight or by 
means of artificial sun lamps of the mercury-vapor type. The value 
of direct sunlight in cases of bone tuberculosis can hardly be over- 
estimated. The treatment consists of gradual exposure to direct 
sunlight, starting by exposure of the feet, later the legs and thighs, 
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and still later the abdomen and chest. This treatment is carried out 
regardless of the site of the lesion. 

The dietetic treatment of bone tuberculosis is that of tuberculosis 
of any other part of the body. In addition to the general care and 
the specific methods of treatment above outlined, small doses of 
tuberculin have given beneficial results in certain cases. This 
dangerous agent should, however, be employed only by one 
thoroughly versed in its use. 

The treatment of glandular tuberculosis consists either in puncture 
and igjection or in excision of the involved lymph. structures. 
Excision, where done, must be sufficiently radical to remove all the 
tissue involved. Incision of tuberculous glands should rarely be 
done. In those cases where an immediate rupture of the abscess 
is feared and where excision can not be done, aspiration is indicated. 

The two main foci of tuberculosis in the genito-urinary tract are the 
kidneys and testicles. Since tuberculosis of the kidney is usually 
unilateral, the recognized method of treatment is removal of the 
involved kidney. In early tuberculosis of the testicles, the part pri- 
marily involved is the epididymis. From here the process extends 
along the cord and may eventually involve the vesicles, prostate, 
and bladder. In the early stages of testicular tuberculosis, involv- 
ing only the epididymis and vas, excision of the epididymis and vas 
should be done and should be sufficiently extensive to make certain 
the removal of all involved tissue. Where the testicle itself is in- 
volved and its removal has been decided upon, a mere amputation of the 
cord at the external ring is not sufficient. The dissection of the vas 
must be carried well through the internal ring. Amputation of the 
cord at the external ring frequently gives rise to a tuberculous stump. 

Tuberculosis of the peritoneum is benefited but little by surgical 
procedure, although, occasionally, startlingly beneficial results have 
followed a laparotomy with exposure of the involved peritoneum to 
the air. The treatment in general, however, is that of pulmonary 
tuberculosis plus vigorous heliotherapy. — 

Tuberculous fistula involving the perirectal tissue is quite common 
and is seen in approximately 10 per cent of all cases of pulmonary 
tuberculosis. There are two methods of treatment of these fistule, 
incision and excision. Incision with a thorough curettement of the 
fistulous tract, followed by daily dressing, will usually give satisfac- 
tory results. For the skillful operator thoroughly versed in the 
anatomy of the parts, complete excision of the fistula gives a higher 
percentage of cures in a lesser period of time 

It is impossible in a brief note of this sort to more than indicate 
the treatment of surgical tuberculosis. However, the above outline 
should constitute in a general way the method of treatment of sur- 
gical tuberculosis in United States Public Health Service hospitals. 
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PRINCIPAL CAUSES OF DEATH, MARCH AND APRIL, 1921. 


The accompanying table is reprinted from the Statistical Bulletin 
of the Metropolitan Life Insurance Co., for May, 1921. It presents 
the mortality data of the industrial department of the company for 
the months of March and April, 1921, and for the year 1920. The 
figures are based on a strength of approximately 13,000,000 insured 
persons. 

Although these rates apply to a more or less selected group, they 
are very good indices of the comparative mortality conditions of the 
general population. 

Death rates (annual basis) per 100,000 for principal causes, March and April, 1921, 
and year 1920. 


[Industrial Department, Metropolitan Life Insurance Co.) 
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Causes of death. STR REE BR: orimon: 
April, 1921. | March, 1921. 
| 


| Year 1920, 





<a} 
to 
= 





Pewee 


mr wOWAancwal 


Scarlet fever 
Whooping cough. 
Diphtheria 

Influenza 
Tuberculosis (all forms 


0 im 0 em Go | ow 
_ 
ore Door 
a 


a a FS en a 
BSSpoNSEnasSn.REBS 


CORK NOUFruxne 


_ 
St lh el 


= 
— 


NN SPS go Serge | 
i) 


eNO K ODA ONWWwe 


Meningitis (all forms). 

Cerebral hemorrhage. . 

Organic diseases of heart 

Pneumonia (all forms)... 

Other respiratory diseases. 

Diarrhea and enteritis. ... 

Bright's disease....... 

Puerperal state. 

Suicides 

Homicides. .. 

Other external causes (excluding suicides and homicides) 
Traumatism by automobile... ...............2ssccecees . 

All other causes 


~ 
now 
eRZS 


— 
toed em sig 
PF ehBSFoLENPssae 
Nfs OeKwnnrnoors 
as 
> 


a 
PNP PP 


8 














DEATHS DURING WEEK ENDED JUNE 4, 1921. 


Summary of information received by telegraph from industrial insurance companies for 
week ended June 4, 1921, and corresponding week, 1920. (From the “ Weekly Health 
Index,’ June 7, 1921, issued by the Bureau of the Census, Department of Commerce.) 

Week ended Corresponding 
° June 4, 1921, week, 1920. 

Policies in force piiitheté stipes dhanidngabne sass seas See 43, 961, 323 

Number of death claims 7, 242 8, 257 

Death claims per 1,000 policies in force. ..........0-+-00 8.1 9.8 
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Deaths from all causes in certain large cities of the L lnited States during the week ended 
June 4, 1921, infant mortality, annual death rate, and comparison with corresponding 
week of preceding years. (From the “* Weekly Health Inder,’’ June 7, 1921, issued by 
the Bureau of the Census, Department of Commerce.) 
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1 Annual ee . 1, ty ulation. ‘ 
“A” indicates data corres ing week of the 1913 to 1917, inclusive. “C”’ indi s ‘ 
he orrespc ing — of ee the year 1920 & years inclusiv indicates data 
Deaths under 1 year per 1 rths—an annual rate baced on deaths under 1 year for the 
estimated births for 1920. C ities ies telt blank are not in the registration area for births, ee 
* Data based on statistics of 1915, 1916, and 1917. 





PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or conirol disease without 
knowledge of when, where, and under what conditions cases are occurring. 


UNITED STATES. 


CURRENT STATE SUMMARIES. 
Telegraphic Reports for Week Ended June 11, 1921. 


These reports are preliminary, and the figures are subject to change when later returns are reccived by 
the State health officers. 


ALABAMA, Cases. CALIFORNIA— continued. 
Influenza 
| Lethargic encephalitis: 
San Francisco 
33 inte: ind dis Givedankaed amanbemnn . 
Poliomyelitis—Sacramento 
Rocky Mountain spotted fever: 
Alturas 
Smallpox: 


Diphtheria. .......ccccccccccccsccocccvcsovese 
Hookworm 
IR cibnddbeddacdevadsckanncsenessenstl 
Malaria 
PN acuvciesddnastntessdecdecseencnnine 
Ophthalmia neonatorum 
Pellagra 
Pneumonia 
Scarlet fever 
Smallpox: 
Jefferson County 
Lauderdale County 5 onahiae. 


s 
2 
9 
« 


Fc ittering 
| Typhoid fever 


I icc ncedcemincticquckvivmaneand (Exclusive of Denver.) 


Typhoid fever 9 | Ceret rospina! meningitis 
Whooping cough ‘ Chicken pox 

Diphtheria 

Infiuenza 

Cerebrospinal meningitis. ..................- Measles 

Chicken pox Mumps 

Diphtheria Pneumonia 

Hookworm 
FRRGEMER. .....cccccccccccccsccccccescoccccces FS Rixc cdasnhkucsicasasanniabocmbedeed . 
Typhoid fever 

Whooping cough 


ARKANSAS, 





CONNECTICUT. 


Cerebrospinal meningitis...............0.06 ° 

| Chicken pox 

Tuberculosis 2 | Conjunctivitis (infectious)................0. ° 

Typhoid fever 5 | Diphtheria: 

Whooping cough ‘ i Giewisevtsditabébiuccrskeoeal oses 
INE cindocncivnnscadissadebbeet eee 

Measles: 

Cerebrospinal meningitis: Hartford....... oebaceccscecccpeces geecece ° 
Oakland POUR RN, on crrncescccnctedgne fnecce 

Co IUEcv ice 

Scattering 


CALIFORNIA, 











June 17, 1921. 


CONNECTICUT—continued. 
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Cases. 
RN :deccnawacdcngenaigddnvenesudunnnte - 106 
ee ee e 4 
Scarlet fever: 
I ciGodccdndhbeckésaneswetewcede ll 
Eee ee asqaiaiaé 34 
RD GOs ccc crccacseccecessisveces 1 
is gnaniiecoendtonsivescccchtedaseanl e 1 
Tuberculosis (pulmonary). ...............+. - 35 
IE IIR so ccnccovavenstcseesncncdeteds © 8 
EE MI oo onccccsccdpocsnnneseseedl . 56 
FLORIDA, 
UNE, é oXensvcesdevncsensas nenbbseuse ° 8 
Lethargic encephalitis ...............---see0 1 
Pin cctcncteensstans tisegtaganienieates 13 
Stash <nirs dn sosdb ede detandabendsititanes 25 
POOR TEE. ccncsncuncovaisescauuseed ° 3 
NE BU wiwdadncrnapadsbessonstavetesess 3 
Sess céndidonsbbhecess<ndecpnwatansadé 26 
POUR consdnscecccncosastensnaessance “4 
GEORGIA, 
Ds on ccckonduebatonsusensyceeests 40 
bs actancuscecancesaqucossecsesanse ° 7 
Dysentery (amebic) . .........cccccccccccece ° 1 
er eee ° 19 
En ccawcdothdddpedersceusscideansll e 6 
udenddtdenndstivcdeenadcusascocenn e 6 
Bist eccdhbiestenbictcacunsssenecention .« & 
PE wiccabrednesvindenseasesdbnseeeenns cs =z 
BIDE, 6. n ddecccedaccdebcccccocesudsecesceen e 9 
PS cuttidercndistinstcosesenscedsnbssnsse e 4 
IIIA, obs cnsnind cnndeucassecsbee denence 6 
I iincbecsddnesddeskecnsie anata ee 1 
SD, pcckctanentacecssaausbeseuanes 1 
PEER cinasectucnsssocactcevesaucnine e 10 
ith duicemsaccsnssccgpacee otamtn tile a - 
cn ndtccegcuunetecessaepeucestasount ce 1 
DG 5:0 cnvditeniathaseneninanncedicnen ° 1 
Tuberculosis (pulmonary) .................. ° 13 
Co Ee ery Te - 8 
ees oh ennvessecns sucvsnctatbineds ° 1 
EE a oe eee ° 16 
IDAHO. 
Cerebrospinal meningitis: 
ns 6c tcdcnccdeccessascs ee 1 
is eencccéccucncsedcseseneunatnad e 9 
nn ne chad acdqnacestaationneceseseh . 3 
Bn codcnponnssecientecisocensiadaseeas a > 
Ps acascdtesejecteesscoesducnvnals . 6 
SNL, + nbbacemeccbcugeeeeccedqsesescese e 6 
SE onantduaisuedacnipisoapiesonss © 1 
PUNE, 2 shcuuksceesasaswensededue ° 1 
ILLINOIS. 
Cerebrospinal meningitis: 
i ictintccedcsphinsdscdeseennanaoane ° 1 
iskanenkcstseebentntondeenaune 1 
Warren County—Hall Township. ....... 1 
Diphtheria: 
TE eennviiéieteunsdsccipweentvbates 141 
PUD: <b cancusagessessinadsbaneeists 3t 
 ivckududSbniibleasamenndsatenaiekuced’ 1 
Pt tinindstsanandinteusesesitbnes ee 98 


' Week ended Friday. 





ILLINOIs—continued. 
Cases. 

Poliomyelitis: 

OE ESR SE ET ie SES Ee ae lie a 1 

Pike County—Spring Creek Township. .. 1 
Scarlet fever: 

PE ee eyo ke ee eee, 104 

ELS itnntecckunsndcnanbe haben e 9 

ee ee ee . 60 
Smallpox: 

Se ee es e 8 

PUD .nchascnbhosnkbhagseenunnnen ° 44 
NUT iita nb anecdmeneded aduaaiboamtied a 12 

INDIANA. 
IRs nnawidbnciccctesnctetciwece . 55 
st dhinckgeenenedsiitddscoeienketion e T 
NE <chichivasanddianenwudeenencosceseh 76 
EEL LE LEI ILE Le ° 15 
. IOWA 
SNS 5 snikdh deeb beduncceesebeananeatan e 21 
IR aiincci vide dtaesaardensvensbieliie e 22 
PUD n cctebandeveqasicyeasesneaptnnien - 9% 
KANSAS, 
RR pe cceccccccdssececusereqsensedun ° 4! 
SEN Ne a 27 
SE SRNOIOD, 6 ao nccctcinscudocattekins de ° 5 
Sr ae Sean . 3 
RE rcnnsnvetndavaudkeustapenas iueibs Ube 167 
iin srcccnsesuis ntsiinteteivecinnceate ° 4 
in 4400: conencnadunaneseshenstnate } 
PEL cn'neitvinupheivedbepeedntatece ° 1 
a ne ee Py e 45 
lex ecetccitewersccneptotunnetnaices e 132 
Ns 4c tnsncnntwretacgniabeusticeus e 47 
Ol hn cpcinidendnccbbohwdinkstceited é 15 
We COIR co cc cccdnncsidtedonctspice oo 7 
LOUISIANA. 
Cerebrospinal meningitis. .................. e 1 
PE CUD enc ccvesncuentccscbeontins . 1 
icckscngheacdddsstedeqctbbanednenihen 1) 
bind sauidiabesaetansdtesebiaaesensen 19 
cc unccitsrecctncetestnewsaeheg * 18 
MAINE 
CN ON caste is cechinnnescantescndiie ee 8 
Is 0 gga cenasdcaepnereconsecnvensbes © 8 
Pets cnngtudndndcensasgeiieteatinceasees 3k 
i wdidudenadddccensetebsakédenusuchants ° I 
I bcinnesounpeniantabebasoucebsntes e 2 
a ccckecsccobsntunscensassapeola ° 3 
Ey sctiendicntceneieces doen uedeeena é 32 
Pas Coacknindsdsnevtcescndanmeted = 6 
ei rcinddcéeseccsscunpéadannvedtal ° 3 
Ben bas enccckedusdnesccucpioes 30 
MARYLAND.! 

Cerebrospinal meningitis.................... 1 
i tnsbecetashinssyaneannsepuieent ° 33 
Ra bandras 60s dencssasiccanensieadpiad 35 
adn ccccucwcanhseoccbscnanvacdiaein . 3 
IE TI on oct dc ccewbcecscdsctyues ° 2 
Influenza. .............- on ccnceeceiedibensnes 6 
Lethargicencephalitis...................... » 3 
E+. dawkndadsemmavenssned seaaubendadece 6 





~~ -— 
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MN sasctitccncbacavesk<etiscehbusesess 136 
etrrnthntniesstinnssenstnetnnnabios 31 
Yneumonia (all forms)...................-.- 55 
et te 1 
GE anascigbedccccscessicacdaesnde 23 
Re cihnialédadudntcnscccrrsssdinmeekh 1 
Fe isiniiavirdtiann<stddenentuginen’ 63 
eR leticicceenecsencuatbehenwoits 18 
eR Sidkivinancnctacanetbnngeit l4l 
MASSACHUSETTS. 
Cerebrospinal meningitis. .................2 2 
Chicken pox........ phndcaduedésbbeddhenagead 8 
Conjunctivitis(suppurative)................. 7 
EE ee eee 159 
CINE scntendensscnentdutntavenive 20 
Pia Pteseserksntdampiblatincusennnns 4 
cdc deasntrenecdssiweinudecascne susan 3 
i Mitivchahdihedatctelenavendinmmidicnadion 419 
cst. se enew he bcevcngsedeacsnnsinsende 112 
Ophthalmia neonatorum..................-. 13 
ee 66 
I 56th on beweceitccwescasiesenes ° 2 
ees satwensisteeticconcnnetniaendon 115 
NN ROI on vce ccvescscceccaunesetses 1 
ices hip antiiraneccesoseuieceeremnses 2 
cdidswkbiniucdsvonvettqnaatdendings 1 
Tuberculosis (all forms)..................... 197 
Sos cesesiccovectonksqunssneneien 14 
PI 6 svc cccccccdcctsasiatesesns 104 
MINNESOTA. 
GN ice ccnncscscasssssesavesacecenpes 5] 
RG i ints cnencdnstieconetstanknwedes 42 
i nnnt leaks 66ceud snciatkesestenseecene 63 
i nincccccannsctsccseccqeeasssences 1 
Ps cnserencepesesscsethdecncsses 1 
ce dnnse gn asdeccecectwsensecanane 77 
len tatiana sé pencucsivesequasectenixnaap 154 
ick cccntvevccceserieses eescenses 44 
Se Ia cnvericcncccnscecovasincecces ll 
ne 8 
MISSISSIPPI. 
I icxnriacctatpestonerenstancossaeves 1 
Pn 5c ceeccdessocescesvesusdeiecee 1 
nc tecvidusensnsccccocsisscutees 1 
hielo. ica:ha es dncnecstnccnscsetaetecisebe 76 
FE ac Ri vcnctvidertedsiovesencese 25 
MISSOURI. 
Ce ink ccccdicccpsesticwndescsccdsces 26 
WS sci ndccccoussreccccesconsssecees 36 
TD nnn basse scsvedascvcseccossetsssnci< 47 
a ais chen dace nasdtewesccctapinessccees 29 
Ophthalmia neonatorum. .................. . 2 
irks sacackdadinceveceesesicn dane 28 
i adkndtnideriacicaxccetitwatcrsveus lll 
GH acascnedncentcatecdsesecesussceeenn 3 
FR is Savsacetecdceveschécccsanceeae 38 
SE ss se scccecendsesessnccnnstnense 9 
VE Cas cncncccdescccseseetesvisad 120 


48859°—21 
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MONTANA, 
Cases. 
INNS > Si'nnds Saktnttaneewedscsediaseven 5 
Rocky Mountain spotted or tick fever: 
cleus vanecnubandecheaeh onions eee 1 
Dik on acnangcdoabtmnesanntndiediann 8 
RI i tedirice seni. enmperstanins aseptic onpinkc ail 10 
UR silk cidichdad dnbpulcdesssend ° 4 
NEBRASKA. 
Ne nc iks in decccatnsaceseesseseese ee 30 
Diphtheria. .... iistiiantinnnenenkngnnheeniin e 5 
SD io ccnncdcusscoccéessessenes e 2 
cine bine Gakhensendseseniqectaskbeunenn 25 
I Senvensatitvineontasthinarunnemmene 5 
Eiri cin binkuthucksduddadenesaunseaee 1 
Poliomyelitis—Wayne County ....... susheee 1 
NE eta cctacianesapvatacctautiesets . 32 
Smallpox: 
 ivikivesinccccgennnigecsee 8 
po ge ree 8 
PU anidscuttibehbbatansssneenmes oe 60 
sak cinctapeeetikeecdtsevsiadankeue . 3 
Ss datydenckabadesedvescspentaied 1 
We Gs ciransndndacicvsdedecubennt ° 9 
NEW JERSEY. 
Cerebrospinal meningitis................... ° 2 
Se Rascnecesussssccctnesccenduusonstl 131 
a pun cococscdescasenecssonsanseues - Ls 
IE chthusidnndasdtiebedonintmbhanetin’ ° 4 
IER peli eitiib sr ward: henam ds arivel nremetniane - 28 
Pinta ceucaccssedeveschantbaeslionsh e 63 
PI ei ccesesccctcashisassscestesse ee 2 
PN iains ippdewacnconncecbeseaacanbente 164 
in dsntcvennssicchsdeceneaaboaseision ° 6 
as rrentnssénveccnsccensdepeemeonad . 1 
Ts ccconsesanectcnsnneasbeunene oe 8 
WE CONN ccncccscccnscmntioosnsecéen - 245 
NEW MEXICO. 
OR PER a annkcesctcconcsenseseceseoncen oe s 
eit is kssacctcuuenteebnesenwse e 10 
I iinncutiectindbicnnnnemindinddatdaennme e 24 
ibtinictsqtdenadenneteeencitsaansvensnn’ 8 
Scarlet fever...... Seti subeeseneseceneseeeneee 4 
ensiadencessuecnneshenernetpiensas ° 2 
A, 08s ccecnaneesetestigesiseseuneos e 2 
NE oo cecccctcntoonssceusscenctene ° 14 
EE Oe cctcnsiccweeesiadesesscennbin ° 2 
Whooping cough........... sneer coeessctese ° 13 
NEW YORK. 

(Exclusive of New York City.) 
I. cadccsccnccesansnsacecsessiacus o W 
PR Rinntccccescsecencesacwnseseansnees oe 5 
Detinae CNN onc s.ccccdcccscscsecccs ‘ 2 
iin oni ccccdanedpedcivetisecnessasanes - 870 
PRR ccc 0 cnbieenevectecaoccessioncs « @ 
RE Fic cc ctv ccgescocoscusveccsreotads 
Smallpox: 

I cic pecsctensecaqhanenessail - @ 
NIG <u xitainsvcnsesndtnseseccqecdal ° ll 
I IN nds dcecnctcnesevasncisncient ° 20 
TN GR os i ticesssccsddenicasces ecco §6=— S07 
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NORTH CAROLINA. WASHINGTON—Ccontinued. 
Cases. Cases. 
Chicken pox...... suestertcccentoquasaceusan o 7”  B  Bnckecictaceccssnsoebenssienadan ecocce «=O 
st nctacerdnccsngnedensenenioetenn BD f Gis c cnccncncatvsedquescsccnuienentedtan 7 
NE SUN Rosinccstcnbabscovscctesvernt e 2 | Scarlet fever.........sccc0- ennbanossensesace ° 29 
ini:s bskdenhnbnesévensdiackcciosdcbeen -- 197 | Smalipox........ wéocecsastbconssvneneneaaons 75 
EL: abepateincdipoansscobiceinebat ° eek ee ee eccese 5 
nee CIE nccskccundtecteosstvesncess ° DF aha ines ctectsndashoalaie kebes 5 
ds ndtsticaderiainkeeeasibendante e i ee ee ° 46 
EE GUUNE n., cncnccgbneatacdevscvbdéasscon 61 
PE Oc sntcetnanedescendestedeuen 247 WEST VIRGINIA. 
SOUTH DAKOTA. NIE. 5 icdcensostasacemieatbecianssscd ° 7 
Chicken pox...... s0scneecewesbaeeweeusuekede 4 mene : 
SII \cknids cad catia ceieeitadbiuleweiniedh an 6 oe er age ce te te 9 
ED itcrnccdnanceutenensssccansusetudeeees 46 PR 3 — or ee Cae et Pe aes “4 
BND strcccnanaphssvecsiasabedetesns ° J We cs OS. Cepia nae te 5 tree ra. 
Ne PEC n.pnasccadenbdcsvoctevesiviaecens 17 Smallpox Seite ott hat nig ae ee 6 
RES Ae aie 37 NED cacinkiundadinaseedeteanndane © 2 
Trachoma..........-.0++-+++eseeeeeeeeeeeees ‘ 1 j wiscosans. 
I Ga dsentcontiaudiunennnenaaten 1 Milwaukee: 
TEXAS. Cerebrospinal meningitis.............. oe 1 
CHIE POE... cc cccccccccosscocsevesevessessd 155 SE Retduecngucsdenebehedtencutnee 64 
Pe ivwtenentndcuvisecuccustssestcexenh 26 Diphtheria.............000--eeeeeeeeeeee 15 
Rai dich innencudasenceaniccncnanend 101 German measles............-.+.-2+-.000 ° 1 
PE vbdinccitddecusnepagtuansqudehedeneanee 14 Pl diciddsnencnsausnbuteeenennaie oe 10 
PE Os incccncicacceqeanbanseibeneactae 23 Sensiet VEL... 0. cccccaccceseccsesssses - @ 
GEOR. « cccicccccecccescascctets ecacene - Ee os caccccccensacensndeuctesnctan 7 
DHPMEEE BOVEE.. . ceccccccccsccccesccosecsconse 3 BINED... 00 sn vccccscscceenetésades ee 16 
WO GUIs o viccsncececncutecéecatstes 107 WINS GUN « « occsevcsscccscesesct ee 31 
vaneen Scattering: . 
} Pi pieces Cerebrospinal meningitis. ............... 2 
icc cceccccccsnvccsciadssbesieness 38 Chicken 
- : ns 656046. 66 00 cscs cedeiesecues - 106 
PIED. ww ccsreccsnsccosessiccseconensens 4 Diphtheri 
BPGIIED . o ceccccascnscosescosscesoces e 27 
0 EE re Se nee eee e 68 eS TS Sad a RET a 4 
Mumps.. sseseeereceseeeenerenss Senevevesooss 16 Lethargic encephalitis: 
PIE enc cdeesecenccesencescssnéssenes 4 Dane County—De Forest............ 1 
inc cinenddscevdcncnscessoedgacesen ° 3 Sete 90 
NTN 5. na4neidsdccenensebsanaras ani 19 ra i ss. ie 93 
OI onanktsiidescousczenisconie - & Por Oe iad Mme aerate aie taney 
EES Se ee eee ae - 103 
WASHINGTON. Teberewlagls..... .....2.cccsccccccescccce ‘ 12 
GR Ba oo a ncnccct cessncccwsssansescctes 48 Typhoid fever........-..----.++++++-++00 7 
RINUNERS ic pics nasiwipeniacinrankunnsencenn 16 | Whooping cough. .......-.------++++++s - 8 
Reports for Week Ended June 4, 1921. 
DISTRICT OF COLUMBIA. KENTUCKY—Ccontinued 
PF Measles—Continued. Cases. 
Chicken POX.......seoeeseeeeeeeseeeeenenes ' . ET NIN. 5 cr. cansrasevbiatscnnand = 
PND. cvdcncqcecusviecessccsscggseneses 12 Scattering a SELIM PIS Ne nee 17 
TD vennvcccncsctccccssececesdéevesecese 2 | NS RES EY SRE aos ae 
P.. ctacvscesse¥ilstwndsedtbacece -- 110 | Pellagra a Ee ee SEE OR ES ‘ 2 
Scarlet (over... ....seeeeeee-eeeeeeeeeeeeeeee . i tO, - i anahaanidustuih ipekaionnancines 12 
Tuberculosis. ......ccccccseeesesseececccccee 22 I ais, cducinenidaaionsantoiunds << an 
NOUN vac cccnciucencddcuvedsessccess 1 Smallpox: 
WUE COUR... cacaciccccscccsccccessece ° 19 | INE... 2... Vacupemudeceasones 4 14 
Muhlenberg County .............ccccces e 10 
KENTUCKY. oe Seem e 10 
COBCROM POR... ..ccccccsccocesccoccccccccce - BY Wheilbe Caen. on cnccccsccccccessacs . 2 
Diphtheria .......22.200e-es2eeeeeeeeeeeeeeee 16 SS EE RED . @ 
NN 0 o:kk dnccbaoteriestntessnisscncuted DL NING sc ovainatcascccvinsscguavackaate ‘ 6 
RII. ccc caubesiuatectebionewet ” 1 } Tuberculosis: 
Lethargic encephalitis—Jefferson County... 2 Oe oF 12 
Measles: INS dcscccncnneucevonndssssseeses ° 9 
Se ens ccnccecsantsdeceion BP | PRE ore vccetndccnssendondesuceetes ° 13 
SOND ac satin cesinnchabiensate ” az \ MIDS 4) cccetiiianccbsaubeuucnae - 9 








Michiana & 


Ti 














1405 


June i7, 1921, 


SUMMARY OF CASES REPORTED MONTHLY BY STATES. 


The following summary of monthly State reports is published weekly and covers only those States from 
which reports are received during the current weck: 





{ 
| 





- 
ia 
is 
las 
lent : | 
|} od! 3 ‘ 
State. ee] e — 
leei aie 3 
ele] 8 | € | 
j-F 212] 4 
Cs) jm | gs | 
§é |alsisl 
| | — — 
| | } j 
1921 | 
pO ear Skee 5 B tiawnen 
Bs Fa ceercnadvsccenneseescedcnesael a SSE, SRE 
REIN Ds » oc cogineszconesccencécess 1 22 1} 67] 
Massachusctts (May).............2.-000% |; 14) 649 OO livecee 2, 
IN cniedddcceneanneccksnattesn cis 27 | a 
pO, SSC ree Ane oi) 3 eee 
18s | 


Vermont (May) 


























| | 

| s 

(s/8],/ 8 

| 
3 a| & < sis 
; S & z 
a te | 8 2 = ° 
wD a | s = = a 
3 — 3 - i=] 
fizsgiz2igialsé 
a a a yn wa & 
| a ae 22); 35 | 1 
|) eat ihre 17| 26} 1 
14} 8 1 3| 178| 56 
440-4 2 6 T CB ia. nst | 168 
5 ee ase | 46} 194] 9 
4 a | 166} 388] 17 
596 1...... 89} 24 12 


RECIPROCAL NOTIFICATION, 


Connecticut—May, 1921. 


Cases of communicable diseases referred during May, 1921, to other State health depart- 


ments by department of health of the State of Connecticut. 





cation. 


Disease and locality of notifi- | 


Diphtheria: 
Hartford, Conn 


Measles: 
Pomfret, Conn 


Typhoid fever: 
Greenwich, Conn 


Tuberculosis: 
Salisbury, Conn 


Norwalk, Conn 


Referred to health authority of— 


Why referred. 





<< i of health, Albany, 
a & 4 


Rtape boas of health, Providence, 


= < amen of health, Albany, 


Massachusetts department of pub- 
lic health, Boston, Mass. 


- x aa of health, Albany, 





Person arriving in Hartford, Conn 4 
was found to be a diphtheria 
carrier two days after arrival 
from New York City, infecting 
one member of the family where 
she was visiting. 


Patient apparently infected with 
measles in Providence, R. L., 
became ill with the disease on 
= arrival home in Pomfret, 

onn. 


Patient ill with typhoid fever 
was brought to the hospital in 
Greenwich for treatment from 
Port Chester, N. Y. 


Patient arrived in Salisbury, 
Conn., from Northampton, Mass. 
in March, 1921. 

Patient arrived in Norwalk, Conn., 
ili with tuberculosis from her 
home in Monticello, N. Y. 
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PLAGUE. ' 
HUMAN CASES OF PLAGUE REPORTED. 








Place. Period covered. | Cases. | Deaths. Remarks. 
California: 1921. 
San Benito County......... PH Bendubccrbcisdeleadatsde 1 
| J GR ve csicecasees 1 0 














‘ A summary of the reports received of the occurrence of plague and the finding of plague- ‘eo. rodent 3 
in the United States during 1920 was published in Public Health Reports, Jan. 7, 1921, p. 1 


PLAGUE-INFECTED RODENTS. 














Rodents 
Place. Period covered. Ld 
infected. 
California: 1921. 
ae DD CIN cnc cccvctccsesecenvces f SE PP occnndccscsdusedesesuneweentscens 14 
| May 28 to June 4.............. pai neeemeskhtn 14 
Florida: 
Pa vn nc dncncitynstnesewreeceoeceeus eh BS Sle nceecictdensabssecbedecseen 5 
PS a eae as 0 
Louisiana: | 
BE ED adc eacccovanosttasnnnieaasth Ss TE i aceacanscchcenacessedeuseann 38 
DREN GF GOED Blass cscvesddestlacevssnssede 0 
Texas: 
NINN os cedsticdnidnstivickecnscdannucs Dh PEE tite ccscdvensgesqartbhatens 1 
| May 29 to June 11.... 0 





Ground squirrels, Citellus beecheyi. 
TYPHUS FEVER. 
Paterson, N. J. 


One case of typhus fever was reported at Paterson, N. J., during 
the week ended May 14, 1921. 


CITY REPORTS FOR WEEK ENDED MAY 238, 1921. 


CEREBROSPINAL MENINGITIS. 
he column headed “‘ Median for previous years” gives the median number of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 





j 


























; Week ended e Week ended 
Median} May 28, 1921. || Median} May 2x, 1921. 
City for pre-; H City. for pro- 
” vious | ‘ eee . |S er ae 
years. | Cases. Deaths. | years. Cases. | Deaths. 
| 
eS a —* = a ee — ——— 
Alabama: j } Montana: 
Birmingham......... Seopa 1) OND. é ca cdcnvsous ee 1 
Colorado: || New Jersey: | 
Trinided............. S ieegees _: FOL Ee xq PSS Sete See 1 
Connecticut: | || New York: | 
New Britain......... 0) B hissvedee | SS err Oi cancaen 1 
Georgia: GW BOER. wcadicsecs 11 4 |..2-- °° 
Es dedsidcieseleccsensd | 1} 1 North Carolina: | 
Illinois: | PE. cecsccesaces Ao 1 
Jacksonville.......... Laaaaakiiesnoaee | 1 | Ohio: 
Kewanee............. | aaa 1 Creveland............ 1| jj — se 
Maryland: } |, Oregon: 
Baltimore............ 1 |) een ! ee 0} 2 |. . cages 
Massachusetts: | Pennsylvania: | 
Saree 0) 1 1) Ss ccm adndicnscanud 3 Liwscetes 
Michigan: | | i Philadelphia ......... 2 1 cosee 
DTC... ccccccesesse B Jecccccee 1 || Pittsburgh........... 0 | 3 jo cccas ee 
Missouri: | FOR Mnd cackasiiqentwa 0) 3 J .ccces ee 
> BA nccescsunets | 3) 2 |. .ccccee || Virginia: | 
| | Portsmouth. ......... 0} | ee de 
| | | | J 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 


DIPHTHERIA. 


See p. 1412; also Telegraphic weekly reports from States, p. 1401, and Monthly 


summaries by States, p. 1405. 






























































INFLUENZA. 
{ es ee } 
City. Cases Deaths. City. | Cases. | Deaths. 
-| a | = 
California: | Michigan: R 
SO os | er en i| i itiAviceiisineeckel  ' AR iepeianndan 
San Francisco 3 2 |] ONOOD occ cccccccce | eaacuatte 1 
Connecticut: | || New Jersey: | | 
Greenwich................ | | Newark Dibner eacsnddtes | ee 
SS eae 1 || iiantinntniende<ess ipéosunigeny | 1 
New Britain.............. 1 sdeecaen tied || New York: | | 
Mines: ao I on i re 23 6 
DR wibthtoesrnndendss |) ee io 
Kansas: r i er eee ae. 3 
Si dcncevcndsenees | 1 1 | i (SS § eee 
Maryland: || Pennsylvania: | 
ae | ae Philadelphia... ........... |) SRE ° 
Momsechusstte: ‘ | oe Sees: 
Ce actrbscceansad |. B hiecotscess roe ae ees 2 
................ SRN | i || Virginia: 
er | ) Seer | i uscdkcuceusskelsexadsdoas 2 
EN ick decestsetesaces 1 | ee | | 
| Rs eae 1 Poearresan ! 
LEPROSY. 
California: Louisiana: 
San Francisco. ........... ) ee BOO URN. caiccnsuvess BD Aicndssees ° 
LETHARGIC ENCEPHALITIS. 
New Jersey: 
Jorsey City ........cccceee BS Pascnccceses | 
MALARIA. 
Alabama: Louisiana: | 
Birmingham............. 1 1 ree } Ree ° 
a —— eetecsessossce | a - : 
rkansas: DG cicieteinaased  . . @ivsseeas ° 
North Little Rock........ 1 pendenenee ew York: | 
Georgia: | gg ee nineties 1 
runsWick. .........-..-. | rr Ohio: 
Savannah. ..............- are ae D hdteniane . 
VOOR. 00 cgcccscscccese ) 
Iilinois: | 
Pe iiviccnsesncteeesau | Seer ee 
Towa: 
Sioux City..............-- | ee ne 
| 

















MEASLES. 


See p. 1412; also Telegraphic weekly reports from States, p. 1401, and Monthly 


summaries by States, p. 1405. 














PELLAGRA. 

City. | Cases. | Deaths. || City. Cases. | Deaths 

\j | 

Alabama: | || North Carolina: 
Birmingham 2 || Winston-Salem........... 1 1 

Georgia: || South Carolina: | 
runswick. . 1 || SNP hcctotnnesessclascccessdul 1 

Macon........... «oh BR focecceceee || Texas: | 
Louisiana: i! ae ) Sa 
New Orleans. ....c0.se--- 1 1 |} PGlehdnecpesbeseenene 1} 1 

New York: | Virginia: | 
New York........ ictanonees sevsesnsos 2 Bichmond.....cccccccesees ‘aunae 1 

\ 











June 17, 1921. 


1408 


CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 


PNEUMONIA (ALL FORMS). 





City. 


Alabama: 
Anniston 
Birmingham 
Montgomery 

Arizona: 


Arkansas: 
Little Rock 

California: 
Long 


San Diego 

San Francisco 

Santa Barbara............ 
Colorado: 


Connecticut: 
Bridgeport 
ee 
Meriden ‘ 


BE MUEER s cavececccsces 
Norwalk 
Waterbury 

Delaware: 
Wilmington 

District of Columbia: 
Washington 


Bast St. Louis............ 

INS o's dctsenccassus 

Jacksonville. .........c0e- 

Oak Park 

Rockford 

ee 
Indiana: 


Indianapoli 

Kokomo 

La Fayette 

South Bend 
Terre Haute 


OO 
Lexington 
Louisville 
Louisiana: 
New Orleans 
Maine: 
Di vassedhenenctcove 
Maryland: 


Massachusetts: 
Attleboro 


Brookline 

Cambridge 

Ph ienvskiubiinebesee 
Clinton 


Holyoke 
Lawrence 
Lowell 








Cases. 











Deaths. 


oe ee me mec nocons Sm 


| Massachusetts—Continued. 














City. 





North Adams...... egakdse 
Peabody 
. . SRE: 
Saugus 
Somerville 
Springfield 

festfield 


Grand Rapids............ 
Highland 





Marquette 
SL Sik tactneeecirens ee 
Port Huron 


St. Paul 

Missouri: 

Kansas City 
St. Joseph 
Springfield... .. 

Montana: | 
er 
Missoula 

Nebraska: 


Now Hampshire: 
Berlin 
Keone 

Now Jorsey: 
Atlantic City 
Belleville 


Irvington 
Jersey City 


West Orange 
New Mexico: 

Albuquerque 
New York: 


Newburgh 
New York. 


Peekskill . 
Plattsburgh . 
Poughkeepsie 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 


PNEUMONIA (ALL FORMS) —Continued. 





City. | Cases. | Deaths. City. Cases. | Deaths. 





New York—Continued. | Ohio—Continued. 
Rochester STE Wo cak<tnbaaaees<e 
Youngstown 
Saratoga Springs | Oregon: 
Schenectady ; y Portland 


Syracuse 
| Rhode Island: 


Providence 
South Carolina: 
North Carolina: Charleston 

Charlotte 2 | Tennessee: 

Winston-Salem Nashville 

hio: 


Ps dtneanuecneneeme Netcast 
Fort Worth 

Galveston 

h: 


Salt Lake City 
Virginia: 
Portsmouth 
Richmond 
West Virginia: 
Charleston 
Wheeling 
Wisconsin: 
Superior 


No we ON WD Noe 














POLIOMYELITIS (INFANTILE PARALYSIS). 


The column headed “‘ Median for previous years” gives the median num! er of cases reported during the 
corresponding weeks of the years 1915 to 1920, inclusive. In instances in which data for the full six years 
are incomplete, the median is that for the number of years for which information is available. 


l Ie ws 
| | Weekended | Week ended 
| 





‘Median! May 28, 1921. ‘Median! May 28, 1921. 
| for pre- | for pre- 
vious eee a 


: 
years. | Cases. | Deaths. | 
| 








Minnesota: 


Cambridge 
Southbridge 

















RABIES IN ANIMALS. 











RABIES IN MAN. 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
SCARLET FEVER. 


See p. 1412; alse Telegraphic weekly reports from States, p. 1401, and Monthly 
summaries by States, p. 1405. 


The column headed “ Median for previous years 
corresponding weeks of the years 1915 to 1920, inclusive. 


SMALLPOX. 


** gives the median number of cases reported during the 
In instances in which data for the full six years 


are incomplete, the median is that for the number of years for which information is available. 












































__ | Weekended |) Week ended 
Median} May 28, 1921. | Median} May 28, 1921. 
City oS — Hor pre 
‘ious |—— ’ vious a 
years. | Cases. | Deaths. years. | Cases. |Deaths, 
Alabama: Michiga 
re eee 0 = Rattle 7 0 B Ingucces ° 
enon ie nadie : 12 edad — Harbor. ....-. 1 ae 
Sy Se sas ars ws triasdsienioanig } 6 Bt Pudihaeeee 
Montgomery ......... 1 O hecssas See ! 2 | ae 
ee = , ° ‘ — elasdun ! 2 |. 
OS ee | alamazoo........... 1 Te incunccce 
OS Sa eee here . , Peaeierree | 1 B feaeseoce 
Riverside............ 0 | aR Se Sault Ste. Marie...... | 0 DP itieeteas 
Sacramento.......... 0 | eee i) Minncsota: | 
SN, scieccaens 0 | | ES eS ee } 1 | 
San Francisco. ....... 0 10 1 RD, dc. caeeneonatl RE. 2k | 
Colorado: } eee | 0 2 ae 
Pueblo........ inital 2 | Eee bs) SE scskiasecees | 6 50 1 
District of Columbia: | Missouri: | 
Washington.......... 1 DC hecisiess * ape Giestees bnésee 2 2 foccesce ° 
Georgia: Kansas City.......... | 13 . ; See ° 
eS 10 3 ee a” eee | 9 UB fecccecce 
Brunswick........... 0 yee | Montana: | 
BENNIE: sluttincced ices | 1 Wioicesaae OO eee 0 | ST = 
Idaho: | Great Falls..........- 5 O i wosec ‘ 
os Boise....-..+-2+++---- 1 | See RE ES 0 @ ho cove ace 
inois: | Wehracka- 
Bloomington......... | 0 Dh ctssica ae 6 “7 
PE Recccetececes 5 S iimoniesl . ner ee | :  iaepeeaus * 
Mattoon | 0 9 | _ Omaha..............- 8 D hicccase ° 
RR 6 1 ee | ee 4 | 
Rockford........... oul 0 _| ree N 7 — —. f |--ceeee ° 
RockIsland..........| 2 | wos me 3 = al 
Springfield........... | 1 S Eiecast | Saree vos | piesoes 
Indiana: | | Vest New York.....!........ LS Seer ° 
Bloomington......... 0 4 | North Tonawanda. ../........ | ere ° 
CyMwOPGBVIRS. .00..0.<foccceses 3 a } North Carolina: 
DNL chabssecccocs 0 Sa |} Charlotte............. 0 | ee ‘ 
i cceslinpnek ins 2 | en ||  Durbam. aie 0 ( eeabe > 
Indianapolis......... | 18 oj Se I Winston-Salem... ... 2 18 joccocce ‘. 
La Fayette........... | 0 S Nisiseinks rth Ds 
Logansport........... 6 | Ce ee | i ws - 0 3 
soeien.. satnsbt hata 4 } z Si cpeoues a oon a 
ishawaka........... 2) | Pare "A ‘ 
South Bend.......... 0 | eee | soon. Pea Slain - SZ |ocecees e 
Terre Haute.......... 1 | OE datees | Gindareti....-°°°": ‘| 4 Si cae 
aay, | a } = Cleweland 022222222: | 8 |) eae 
TITEEMICCON.. . . cc cccces | 4 < | eeeeeees | Colismbus............ 1 5 | 
Cedar Rapids seal 6 D letunmien Cost | ea eae 
| | Pe vnttisiccnae< 0 _ Ee 
Ss aes aK ices } 0} SS Rees Homilton 6 | : 
Davenport ........... | 7 _Y Sania — i. 1 cape . 
Des Moines 9 4 | aaa weoesocusses 4 A |--eeeee 4 
Mason City... 2.2222. ! tian! | 2 ae ° 
Musratine............ 0 O Beadassus Sn ined | ; ft aeons 
PO a ccccescess 2] | 4 SRR i ay avereresees : A. pererrs . 
Kansas: | } } BO setcteidninads [otesese . 
Fort Scott........... 2| | ee: || Oklahoma: 
Hutchinson.......... 1 _ Oklahoma City...... 14 | ° 
Kansas City.......... | 4] _ | ees || Oregon: 
i ti ae ! 2 | Saas ne ae ! 2 7 toshhows ° 
ac Undwcielguhe chances ee MD tiscucesd Pennsylvania: | | 
I sé Kukbonceeis | 4 | | Setar i Jeannette. ........... EE SESS. gtr o~ 
MEMES oc ccveceeeces 5 | yp RR a | Sonth Cerolina: | 
Kentucky: Charleston........... 0 16 ° 
ae ! 0 eat AE | SNGS  ¢6ckaccke 0| S adeeen 
Louisiana: e | | South Daketa: | 
New Orleans......... 3! 5 | oer 1 Dlideisces 











Di 


ie 














1411 


CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
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SMALLPOX—Continued. 
Es) N wn er 
Week endex | 
Median | Monae tsa | Median May 25, 1921. 
: or pre- : | for pre- | 
City. vious i City. ly cong] SEs ———— 
years. | Cases. | Deaths. | | Years. | Cases. Deaths. 
eee es % | — 
| 
Tennessee: Washington: | 
Chattanonga......... 5 | ae | Aberdeen............ 19 | , | Nae 
EE cinanes soos 2 | ree Bellingham.......... 0) en 
Nashville............ 0 | ee | Everett... .......000. 2! BD heseseene 
Texas:  . aera 7) | | Ree 
Ee See 4 | eee SRO 2) _ $ Raa 
"i ES See RR 0 | Rae | , NRC RRR 1 | | 
Fort Worth.......... g , 5 See , Ta 0 S Lccecee © 
Bind tantncccccad 0 | | Wisconsin: | 
tah: \ Madison............. 1} F hecesysee 
Salt Lake City....... 4 | en | Marinette............ 0 | Sraarece 
Virginia: Milwaukee........... 6 | ae 
Lynchburg.......... 0 3 | Sheboygan........... j 0 | | ee Re 
Richmond........... 0 B Iesioncas | Re 2 ae . 
| | 
TETANUS. 
City. Cases. | Deaths. City. | Cases. | Deaths. 
\| ec n 
Alabama: | New York: 
ST scdbetpendeesinecndpanduneind ek ee | ee 
California: | South Carolina: 
DR 66 snanedsensees Yn ee Nt Giesavaboecasibabeateuied 1 
Louisiana: | Texas: 
I aie or mai nani os cadeaniil 1) EE Eee SRE Ree 1 
New Orleans.............- S amabqubielil 1 || Virginia: 
Maryland: | BOING «ooo sn ccctcconcdescsaseens 1 
SE cimivecoredttundssownecens 1 |} 
Missouri: | I} 
Springfield. .............-- Joccceccces 1 || 
TUBERCULOSIS. 


See p. 1412; also Telegraphic weekly reports from States, p. 1401. 
TYPHOID FEVER. 


The column headed “ Median for previous years’’ gives the median number of cases reported during the 


corresponding weeks of the years 1915 to 1920, inclusive. 


are incomplete, the median is that for the number of years for which information is available. 


In instances in which data for the full six years 





City. 





ne 
Arkansas: 

Little Rock 
California: 

San Francisco 

Santa Barbara 
Connecticut: 

Hartford 

New Haven 

Waterbury 
District of C olumbis: 


Macon 








Week 
|Median 
| for pre- 
| vious | 
years. | Cases. 
| 0) 1 
| 2 5 
| 1 
| 0 1 
0 1 
0 6 
0 1 
0 | 21 
1 i | 
0 2| 
| 
| 4) 2 
0} 2 | 
1 | 1 
| 1 1 


ended 


May 238, 1921. 


Deaths. 


i 
| 








“Seep | for pre- 

City. vious. | -————-——_—— 
| — | Cum Deaths, 
| Illinois: 

} sn cacvstecasae 0 2 1 
| EE ee | 0 D Bien wien 
| Rockford............. | 0 S inchiiea » 
| Indiana: | 

| Huntington. ......... } 0) DT cacao 
Indianapolis. ........ } 2) 7 ee 
| Kansas: | 

} eee | 0, 5 reer m 
Kentucky: 

i Louisville............ 2] Pica utisen 

: } 

DpieceKianew | 0 | 1 | tee tr tty 

New Orkens... aka } 4 2 2 
Maine: } 

re j 1} | et RO ° 

| Maryland: } } 

Baltimore............ | 4 3 1 
Massachusetts: | 

1 BO eee e 1 wae 


| 


| Week ended 


Median} May 28, 1921. 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
TYPHOID FEVER—Continued. 
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Median| Week ended Median Week ended 
for pre-| May 28, 1921. for pre-| May 28, 1921. 
City. vious City. on <a 
years. ose 
| Cases. | | Deaths. years: | Cases. | Deaths, 
Massachusetts—Contd. | || Oklahoma: 
i ar 0 | Seaows | Oklahoma City...... 0 ) Se . 
Eee! 4 1) 1 || Pennsylvania: 
Fall River. .......... 2 BP iecsxsnes Bethlehem..........- 0 
id seit aabintinin 0 Yes } _ eee 0 
Somerville. ..........| 0 | Ce ene 1 
a 0 54 | 1 || eee See 
Worcester............ 0 jae Washington.......... 0 
Michigan: i} Williamsport......... 0 
0 er 2 2 | 1 | A 0 
CED cccmidan tidhegd 3 4 Fs | Rhode Island: 
i behheutesd henna 0 | ey Providence........... 0 
Missouri: | South Carolina: 
Kansas City.......... 1 | See I} Charleston. .......... 2 
5 eee 4 2 | 1 Columbia... .......-.. 2 
Nebraska: | Tennessee: 
0 eS 0 8 eee ee 1 
New Hampshire: | EE 1 
a 0 | ener | Texas: 
New Jersey: j Corpus Christi. 0 
Trenton.............. 1 y) SB snciry, I Dallas........ 1 
New York: i] Galveston............ 2 
Glens Falls........... 0 a ae oe \| Th hsipeaveniasent 1 
Jamestown........... 0 |] Ree || Virginia: 
Mount Vernon....... 0 |] =e Petersburg. .......... 0 D Biickece > 
eS ) 12 | 2 || Portsmouth.......... 0 © iebetne . 
OO ee 0 1 | 1} Richmond........... 0 | ae a 
errr 0 1 1 | Washingtor: | 
RRS 0} DSi ganiniee BERREIE, sccecscscncees 0 DP iictboee e 
North Carolina } IL, wosricenadis 0 | eee ~ 
Durham. ............ 0 D Jescssese Wisconsin: 
Wilmington ey 0 2 eennens Marinette............ 0 4 
Ohio: | PE Rataccescccusies 4 eee 1 
ene 0 3 Sheboygan........... 0 | SRE _ 
Cleveland............ 2 ij ee 
pee 0 _;, Son 
Ei vecceseeéscae 0 , See 
Pi niccvbeseensnes 1 |) ee | 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
. Scarlet Tuber- 
Popula- | Total Diphtheria.| Measles. fever culosis. 
= a deaths 
City. 192), from . 
, subject to | ail g/1./3 3 
correction. | eguses. 5 = § 4 g 3 Fe 
z oO 8 o a oO i=) 
Alabama: 
eee 
Birmingham ................ 
RE SEE 
Montgomery ................ 
PE snccudcctevwsesent 
Arizona: 
See 
os cectetbiecested 
Hot Springs................. 
|) - apse 
North Little Rock. ......... 
California: 
Pk mbpbiakinacvtdidnsehek 
CC RRR RR: 
NS ERED 593 
SS ced uyuensoneneserss 
ly ¢incontuusadinseeies | 5, 3 
RACERS . . oc cccccccece+se * 3 ee) Sees Coe 
| Raabe, | 19 34 7 i acct eae Saat ok ctendialeal Rcctinite 
Sacramento.............+..- 65, 857 av -an 6h | Shand eens ry ems | 




















Ind 


wa FF aw” 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


June 17, 1921, 





















































| 
: : ae Scarlet Tuber- 
Popula- | Total Diphtheria.} Meas!es. dover. | culenie. 
tion Jan | deaths a SN. PSE, at 
City. , 0, from . a ‘ 
subject to all - B a of Z ‘ a 
correction. | causes y 3 _ 3 3 
3 | 3 $/| 3/8 $ 
o) Q ra} a é) ian) i) a 
California—Continued. 
San Bernardino............. 18, 721 | Sy eee | ee ee eee ee 1 
oo ects baked 74, 683 25 ae . | _S Sa 2 3 
San Francisco............... 508, 410 144 37 | 4 | ee | ee 15 7 
Santa Barbara.............. 19, 441 _ a Se SS! Se RE) 
Rn 40, 296 ll 3 | SRT aad GREET 2 1 2) 
. A RRePees: 21,107 Widivkedlt ink adinansaadindines | ee Se Ye 
Colorado: 
gn: 256, 369 82 Oe eisdces | ere eee ee ll 
atte cone kineeeanee 10, 883 eee ee eres eek See Oe eS | eee 
Sa 42,908 |........ ll 1 | ee | SE See 2 
_ Seay | Se ee eee | SR Se Se 
Connecticut: 
ene 143, 538 37 7 1 2 1 15 1 7 6 
Danbury (city). ............ 18,943 6 | Bend | en Pe ee eee See 
| i eae 11,238 | Ce Sees ee: Sa | | eee 1 
Fairfield (town)............. 11,475 Re B eecaahe | Sohn Se Se ee 
Greenwich (town)........... 1 ee Seige Ss ainale 9 Gee | 5 RRR MON Toe 
_ 138, 036 39 5 1 14 1 3 |} aaa 4 
Manchester (iown).......... 18,370 Set CFR |; i hs Me cos: NR 
Meriden (city). ............. 20,842 |........ P.) BESSA BPE, ere ie *) AL | Tee 
Milford (town).............. eee Raed age SPRL Fae CE aos are 
DR ss ethn<ccoscuess 59, 316 13 Ohissex S  Bilkecns PEE EAS ORE: ee 
POO TUS. 6... cncsesscees 162, 519 33} §/)...... SA. Ee ‘RO | eet 3 2 
PE elnevatescaticninied 27,700 6 | a) See seem Re BoE 2 1 
Norwich (town)............. 29, 685 1- Slide Ae REE ae | ee | 
Woaterbury..............0.4. 91, 410 mM): Silica = ee Blairs S}...... 
Delaware: | | 
Wilmington................. 110, 168 et 21. ae ae | Oe ea 3 
District of Columbia: | 
Sees 437,571 lll ig Ae {a | er 21 15 
Georgia: 
etn erdn tnd eis kewe oad 200,616 52 3 aes 3 2) | ee a! 4 
| SR papa 14,413 jp See ee ee eS REAPS OOGRS Usp KAS 
RST REE J) ae | Ser HEE Ba ae PS EE REE. PS 
RE IE §2, 995 ll 1 5 eee.” SS ae ee See See 
II. oi cacccccnasccvccs 83, 252 _, Se Wd ane OMe wis 2 10 
_ SRE 10,783 9 SRE a Sa See SPE Eee 1 1 
Idaho: | 
bh nadtesstidscneatidied 21, 393 5 e hewaeke ee ee PE no ee 
Illinois: | 
ING i thahc teas actniaitianschas 24,682 of RAS Seer ae eee SNOD See ees 
(ae aaa 36, 397 20 1 1 _ | Se Free Seen Seger 2 
Bloomington. ............... 28,725 |) Cees ek cuke bebdaed ee 5 3 1 
PP Es ccsccccntedecéa 11,424 | SASS Ss cote | ee © Bisksablicwcsasenede 
Ea 12,491 2 Se Sere =e a Se Sea ae 
Drkcdtaidas onswuneeven 2,701, 705 682! 166} 18] 377 4/ 107 4] 205 37 
Si iaisdtendderinaccavednedd 44,995 13 | ake | eee | ee Tee 1 
NG Rbdbasknheveketetan 33,750 4 RS A. Pee | RE SRE, ES 
SR 43,818 | Stans oe _ | a 1 
East St. Louis. ............. | 66, 740 |, eas bieieping i =e | SR eae VS 
ae dobbh-aitiantesad 27,454 _ yy SEB Poe ee SRR Ser CSR Be et See 
SaaS, 37, 215 6 | Cree 3 [occcccleccecclecccneleccccclecccee 
_ | * SSeenpapieies 10, 768 | 7 IR ea eS Bee BOR Kean: Le 
PE einintiienseoksseeee 19, 669 3 SS anes fea eake RE Ee Pe EE. 
eee | 23, $34 | _ 3 ee Ree CPE 3 Serene 1 1 
Jacksonville................. | 15,713 | on) OEE ER EE SAGE SE Ree UP ERSn eee 
Kewanee.......... sebbabou’ 16,026 | 1 |) SSS Sh ENTS Ee Ee Se 
= = asaeige ab 13,050 | 1 ARS eae See Baie eee 
PR onstth os one cubwasd | 13, 552 | ae ee SA AN eS 
Na sicicdcenratadetes 39, 830 | 12 | eed hci.  } Se 3 
SE RRS Tae: | dt eee [eg aes De aeaue | DP ivcsccacansdibenics 
AG 25,978 oy ER BS Yt eee eee EE REISS 1 
RE ae: 65,651 | 18 B tepawdks S Pest | 6 S Diedcatbaneein 
J OO Sees 35,177 | 3 gia |) ae | eee MeN ae 
vaekdabeusineanitad £9,183 | Me SEES: Riwcxe es ee es 1 
Indiana: | = | } | 
oe nucaauen 11,595 oy ODEN te a a ays arrow. 1 1 
Crawfordsville. ............- 10, 139 | CRED aE, ESS toe ‘ee |; Ae MO 
East Chicago. ............... 25,967 | |) Re ee Bees FEPETS BAe: Ba 1 
SR ae Ee 24,277 | | Se Ee Ee eel ! iia at cae hi 2 
SN cs ol ceamabinsndde 10,790 | | RR Clas SRR eat eT eee ite: FIR 
oe 85, 264 20 SO licadsa | ee Seer ae ee New 
Sea, 11,585 DP avewes GO SE aime san acne cadre se 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 






























































. Scarlet Tuber- 
Popula- | Total Diphtheria.| Measles. fever. culosis. 
tion Jan. | deaths 
City. 1, 1920, from n a 
subject to| all » om “a 2 ye 
correction. | causes 3 > 5 = g = gi 
Sialéj/aléssaléla 
Indiana—Continued. 
ll itatiekecsevecnetastanek 55,378 
EE 14, 000 
Indianapolis. ............... 314, 194 
DEL dnccogivdusaakasdud 30, 067 
La Fayette 22, 486 
Logansport 21,626 
SG 5 aisgandbivtienaiiiad 23,747 
Mishawaka 15, 195 
an thenuidndenedane dt 26, 765 
SR di cond eisesenod 70, 983 
0 eae 66, 083 
Iowa: 
NE, caciceexcwisien 24,057 
Council Bluffs. .............. 36, 162 
Re teimbiniscinenned 56, 727 
SN. senseccetvduscn 126, 468 
EN « icctenesdtedietsone 11,267 
eae 20, 065 
Pl ctindcussiensbuaee 16, 068 
Nd vcetoncucuvsceces 71,227 
Kansas: 
Arkansas City............... 11, 253 
PE suminkintcwantekned 12,630 
eds lahat a acnctt dead 13, 452 
I ini sdunvnacuvaiins 10, 693 
NOR: cactoccesessees 23, 298 
isc stnadnopececed 101,177 
Sl ishvtebtinwsieniteeed 12, 456 
Leavenworth. .............. 16,912 
nn udentitiiasienitipdied 16, 028 
nish ieegnides padmasees 15, 085 
Tac totsectéisccctaveseue 50, 022 
Nh htindatcadeedsiadied 72, 128 
Kentucky: 
I icine nceinntn dee 57,121 
 < ctanadesoee F 41,534 
ss SRE 234, 891 
Louisiana: 
SE See 17, 510 
DL dbcibinacacsusnabsed 12,675 
Mi: th cnanueiettneed 387,219 
Maine: 
SR ee 16, 985 
bins wns kestheints mained 25, 978 
itpedincecnatnatindewseius 14,731 
ae con ett a i otenniel 31,791 
ED cto an onncnaniie 272 
NINN, «s ovts ccghdsthssiadeniiinie 13,351 
Maryland: 
SN eiintrkatiinndiniedaae 733, 826 
Cumberland. ............... 29, 837 
Massachusetts: 
Bes he cntetedeagees 12, 967 
ees 10, 036 
CS EERE 18, 665 
Ih, ddhileuintine GAsaisieaened 10,749 
AR IES 22, 561 s 
Se ciaculnin nakasbuiened 748,060) 213| 76/ °° 3)| 87 /)......) 32) °°2] gol" “x0 
OL ae) aes ee | eoee 
SID vo o5csenckabanek ues 37, 748 wr est: TES eee ga oie cate oC 
Ps Saswnneedrsecisis 109, 694 arvaait: sane. Meo ano 
Chelsea. . . s 3 a) Patel semen: Ec eee OO . mpeee 
SN sccbctesoteendences eer | Wik ek oe or. f 
NCOs cunddethidebenusis 12, 979 [Dasani Bhiccecdinshnedsacianld. aa 
TL, oneusuaktenkiueaien TMi cossee Bititadiiccccdscncd i inact 
Dedham Of Re | Be mote copie agpen AA eres Ck ergy 
ied 10s atutibunnb ened et. - O88 Mhadiduausd ack 1 a6 a(S 
SS ee 120,485; 26) I1'4..... 
CNEL, dantectassiineess oy BRR | Set eee JER igeees Sony cuew 
| SERS et) | («e Milbceetel > Biscecall > Se teadicdl » aka... 
___, Se ee tl . Bieutaigéial ¥ Bical. Eben seen § 
ESR OR 94, 270 aad ery Ey | eae 
| REE: 19, 744 Sebeed pestedbionadl Dhstcutadibelidicées 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 























































































, ile a Scarlet Tuber- 
Popula- | Total Diphtheria.) Meas‘es. fever. culosis. 
tion Jan. | deaths} ESE A! = | 
City. 1, 1920, | from ; -— sot : 
subject to} all * 2 ela os Zl. Z 
correction. | causes. z 3 91s Q s | 3 = 
4 aa 3 Z- is ~ 
o = Oo | A o a oO a 
Massachusetts—Continued. 
eo eee 112,479 21 | eee | See | RPE: 4 1 
a ad 99, 148 21 6 St 6 ML..... | Yeh Fy 1 
| ae 39, 038 11 |) Se A ee eee as: 1 
“Ses 18, 204 | eee ee eee ee i ae |Jo-s20s 1 
i dic ccnkeken 15, 189 6 | ...2--|eeeeeefeeeees cae D GRONS Seas eR 
New Bedford... ...........-- 121,217 | a a ppt canes | Baa |; 3 3 
Bowburypert paskinncbentecd 15, 618 5 | BR | Secs Se ee LS: ES 
EE IS 46, 054 gf See BREE | Se ae | SM Ba” SR 
North SDs codevisedcanes 22, 282 |) Se See ee ee eee ee 1 1 
Northampton 21,951 Dh ccouetentaes ae RS ae S Potesas 
ah hansnlneccbeaes 1) ES RGR SSS ae ft Ree |, See 
Pittsfield. ........... ak’ 41, 751 y CRE Peas ASS RR 1 esd eae 
Plymouth......... "1 33} 045 (| coe: oneee aman ORS Be oo: i 
Se 47, 876 | il 1 See Boe | |) nee 
teal <conndind naindee 10, 874 | 4 Se: RRS ASRS SS TEE. SSR, ° eae 
NON. onccccevscveesss 93, 091 | 18 re ats "se i) ages | 5 1 
Southbridge. .............-- 14, 245 | | ee we: | eee saan Paice Rest, va 
Sprinefield........ Jeceakiese 129,563; 27| 2 | 1 | eReey , | eke } 1 2 
Es 1c ccccccsccccecs 13, 025 3 eere begeess 8 J D bevecaddsocnishaweces 
INS «viv acconcvanansee 21,457 5 tf Ae EE | 2 ek Sie 
West Springfield ET 13, 443 5 es Se 7 | ee ewes Pe See 
..  .  Saenegeserases? 18, 604 ee BAe 4 See SR Rots Finish 1 
Winthrop 15, 455 r) OR em > eee Y tees ae 1 
Woburn 16, 574 Fe Re ee Peers cones coe SEES oie eee 
Worcester 278, 704 | .......<. fee 40 |...... | ee 5 
Michigan: | 
hionssvnkucensanemitn 11,101 || eee peer Seer roe pretee eee ae eee 
BIE. onc cnccserceeees 19, 516 10} 2 |......].---0f-e0ee = dave vackemenes 1 
Battie Croe& ........ccccess. 3S) ee } aeae a ER Kore aes RR COSA 
EES id caendainnslen dante 993, 739 215 89} 2 "| See | 7 1| 37 39 
grape eseseapenmner 91, 599 15 Siestas | See ) ae | amine 
Grand Rapids pa tibaadoinacalee 137, 634 47 | 7 1 | ae D lencead 8 3 
ined | Di Rpdicsccsncnend 46, 499 jae | te | eae eS hag See ee 
Ish 10, 500 | ae > Ceaee Re Sone | A eee ree 
| Kala 48858; 15| 1 cn cla Perr Bical ep 
Marquet te 12,718 ARG cre chia EinCk as Diltig ikem RA 
Pontiac 34, 273 Bl Bhxccess ES (Ee . 26° 2 2 1 
Port Huron 25, 944 a. 2 eee RES ERY | Rare Reh Eee 
Sault Ste. Marie 12, 096 |; lcci ee. eee | ee Se Se 
L Minnesota: | 
5 ies oxiceasonsiandsteaxe 10, 118 es ae ee eee serene: meee PR Fee 
EG huahisvasdennaaaateen 98, 917 |} i | Seem tee 7] hee 2 4 
1 od ee nS 2) ee R . Dieses | eee ae ae eS 
EE tutlninsabncécncncde 13, 722 | _\ Soret ssi oi | Ree 1; 1 ) ae 
 —“ Sees ee ae) eae eee Se pee ee ery weer 
1 PA Mb Wesxcanedeeecencss 234, 595 | 55] 10 | i \) Saeee 23) 1 4 2 
1 Es satisthnescessces > 1 ee Srey: SS SeGS HE PoP rE? Re ae 
eee ff ee eee Sa ieee wes iL * Bilicsses } ee 
Missouri: | 
2 Cape Girardeau ............-. 10,252 OB aciws Te > Se | eae Seer eel y= Se 
. Independence............... 11, 686 Biekas- Oe Re RS ree cae 1 1 
Siaadshtedsaniweteened ft (ae SS eee |) eee eee ay ee eer 
ia Kansas City...............- 324, 410 | 80 | ae | ee 5} 1 1 7 
is Samt Joseph................ 77,939} 39/]...... [Rt Hara SRE ae ae 5 re 1 
6 (" "39 eager 772,807; 208} 43| 4] 10]...... 73; 3] 48 15 
: SD cacketnecusdeeuncs 39, 631 | ee SOF A Oe eer REPS NRE P07 
= Montana: | | 
20 PD ctdennccansceetus 11, 668 | .......-[--c0s feeeere|ereeeeleeeeee|eree sale sees 3 
mt eM ctiesraethcergsbeeed oS) ee) ae) eee ia ed ee eee Raaes 
“: ne EE TEE sb 41,611 | ee Re ee ee Pe ee ce lécesee 
5 8 ERR 24,121 | "| SO Sibel |) |B f-wcnes ae Ries 
° _. ., SEES 12, 668 | |) ae ae Bhs sainthdodiadacescdwulesnesees 
2 Nebraska: | | | 
1 Lincoln 54, 934 | 7| Ce See! Saee | | ) en 
Omaha 191, 601 | Bi. Wisse: Mieke | eee Pe |} 3 
-: Nevada | | | | 
1 EL adi ciaedsteubinndinns 12,016 | ") eee SS SRS eae: Sree ARTA eee" 
2 New Hampshire: | | | 
- Dh cccrniaédvesesbednael 16, 104 | PD Tivccane ae ee! ee ae 3 Ee 
ea ickictncabdateeens 22? 167 | 4 ee peas eee Re dation ey Ss OSs chad Retbcapn.s 
2 ND Aiieds.5 iaeianneenieeh we 13, 029 | "3; SR: ag aS TR EAE hee et a 
4 | eka NE 11,210 | r 4 eet aa ey ee ‘ae } soete BEd Pee 
eee Portsmouth................- TE SP No cckvens BREON S8Fr “hha eee WAPRs aiken Susie . 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 


| Diphtheria. | | Meastes. 











Tuber- 
culosis. 


Searlet 
fever. 





Popula- | Total | 
tion Jan. | deaths |____ 
City. 1, 1929, from 
subject to | all 
correction. | causes. 








Deaths. 
Deaths. 
| Deaths. 
Cases. 
Deaths 














} 
| 
New Jersey: 
NS aaa 12,400 
Atiantic City . . ....ccccece.e 50, 682 10 © Ne dhinks | RRS | ae | 
Ba FONNE...--.---2eeeeeeeeee 76, 154 | ........ ry ie | See as | ) aa 


Bloomfield s eenaetingibncion 22' 019 
— ee ey ree 








Pr) 
= 
oo 











Gaudeaster GE acnccsddecsss 
Hackensack. ................ } 
Enkin Sidewginnk ound ~'< S ls Sor So) aaa 2 
Rishi sok aceitiesiateiinieinees | 68, 166 | | ety eee iii 2 eee 2 
Irvington ibdestenigessnebes | © Bie ficeccun EM Pose Oy es 5 

PT TEenccepectuccoesaes } 5 
DMotscvesavataeeckacess 26,724 


EM cctincecewninoows 12) 548 





- 
— 
mew 
te 


FPR ec pcocesscwesosusscce 


DR pctcvetncsusdgetecu | 


Trenton 


| 
West Orange................ | 35.573 | 
New Mexico: | 
Albuquerque................ 15, 157 | 11 | eee EOE LAS, RE Sa 4 2 
New York: 








Tthece h) sbotedecneu uals 4 ‘ k | } 0 
Jamestown. } 
Lackawanna... 
Lockport 





Niagara ear cy | 
North Tonawanda. ......... 


Piattebars occccccesecseccccs 





Saratoga S “ware bcceee —r 
Schenectady .........0...... 


North Carolina: 
ES 
i Rniknsetonsevedtecsaes 














Rocky Mount............... 
Sl tinceneetetinennse | 
WR ccsncccecscoses ! 
Winston-Salem............. | 


1 Pulmonary tuberculosis only. 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





City. 





North Dakota: 


hio: 











aa 
Grand Forks.............-.- | 


oO” a 
te tkicainccdecs | 
Cleveland Heights.......... 
SE 







Ironton 


IL: ccnuismecneverssd | 
| eee 
| Sa | 


Oklahoma: 


Oklahoma City.............. 
Oregon: 
Port 


Pennsylvania: 


Cae 
Sci kts anniiiboas 
IN indies stbinnewtende | 
Beaver Falls................ 
i sthinveucncutinesens 


IER cncadeccsbnddecne | 
PERN SS | 
ares 
itt St cieamencsscteesd 


Hazelton 


McKeesport........ actin 
McKee’s Rocks.............. 














Popula- 
tion Jan. 
1, 1920, 
subject to 
correction. 


| Diphtheria. 


Measles. 


Scarlet 
fever. 


Tuber- 
culosis. 








258, 288 








45, 975 


° 
e 
; 
; Cases. 
Deaths 





























Deaths. 














Cases 
Deaths. 
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CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 
DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 








Pennsylvania—Continued. 
Mahanoy City 
Meadville 


Olyphant 
Philadelphia 
Phoenixville 
Pittsburgh 
Plymout 
Pottstown 
Pottsville 


Tamaqua 
Uniontown 


Ww ashington 
— 

illiamsport 
York 


Fast Providence satin 
New 
Pawtucket 
Providence 
South Carolina: 
Charleston 


Sioux Falls 
Tennessee: 


Knoxville 

Nashville 
Texas: 

Beaumont 


Waco 
Utah: 

Salt Lake City 
Vermont: 


Virginia: 
Alexandria 
Danville 
Lynchburg 
Petersburg. . 
Portsmouth. 
Richmond 


Washington: 
— ngham 
erett 


Popn!a- 
tion Jan. 
1, 1920, 
subject to 
correction. 





25, 570 


27, 644 
315, 652 





Diphtheria. 


























Meas'es. 

















Scarlet 
fever. 


Tuber- 
culosis. 




















1419 June 17, 1921. 


CITY REPORTS FOR WEEK ENDED MAY 28, 1921—Continued. 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Continued. 





Searlet Tuber- 


Diphtheria.| Meas'es. fever. culosis. 


Popula- 
tion Jan. 





subject to 
correction. 








West Virginia: 
Bluefield 
Charleston... .. salons Gcemian tees 
Huntin 

















Green Bay 
ee ee 














Wyoming: 
Cheyenne 











48859°—21——_4 





FOREIGN AND INSULAR. 


CANADA, 


Measles—London—Sarnia. 


Measles in epidemic form was reported present at London, Canada, 
May 21, and at Sarnia, Canada, May 28, 1921. 


Recurrent Malaria—Regina. 


A ease of recurrent malaria was reported during the week ended 
May 14, 1921, at Regina, Saskatchewan, Canada. The case occurred 
in a boy of 17 years who is stated to belong to a family of Belgians 
at one time resident in Africa, where they were all at different times 
attacked by the disease. 

CHILE. 


Measles—Smallpox—Tacna Province. 


On April 23, 1921, measles in epidemic form was reported at 
Tacna, Tacna Province, Chile, occurring among troops. On the 
same date smallpox was reported present. 


Smallpox—Antofagasta Province. 


During the period April 11 to May 15, 1921, smallpox was reported 
present in Antofagasta Province as follows: Antofagasta, 163 cases 
with 46 deaths; present at Calama, Mejillones, Ollague, and outlying 
nitrate plants. 

CHINA. 


Plague—Statement for Chihli Province. 


On May 2, 1921, plague conditions in Chihli Province, China, 
were stated as follows: 

Chiao-ho district, no new case since April 5, 1921. 

Hsien-shien district, no new case since April 20, 1921; total reported 
cases, 48. 

Tsin-chien district, five villages infected in April, 1921; 35 cases 
isolated April 28; two deaths, April 29, 1921. 

Hokien district, about 100 deaths from plague in April, 1921. 

Tachang district, present in a few river villages. 

Wennan district, in one village 42 deaths from plague in April. 

The epidemic was stated to have spread along the course of the 


Chi-ai ho River. 
(1420) 
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JAPAN. 
Epide m'c Smallpox—Nagasaki. 
Smallpox was stated, April 28, 1921, to be present in epidemic 
form at Nagasaki, Japan, with 25 cases, of which three terminated 
fatally, notified from March 28 to April 24, 1921. 


MADAGASCAR. 
Plague—Tamatave.' 

Epidemic plague was officially declared present at Tamatave, 
Madagascar, March 8, 1921. To March 26, 1921, a total of 75 cases 
with 46 deaths was reported. The origin of the outbreak was stated, 
March 28, not to have been determined. Several cases were stated 
to have occurred in buildings in which plague cases occurred during 


the epidemic of 1898. 
MOROCCO. 


Typhus Fever—Casa Blanca. 


Typhus fever was reported present at Casa Blanca, Morocco, June 
10, 1921, with 59 cases and three deaths. 


PORTO RICO. 


Status of Plague. 
During the week ended May 24, 1921, the finding of one plaguc- 
infected rat was reported at San Juan. The rat was taken May 16, 


1921. The total number of plague-infected rats found since the 
beginning of the outbreak is 80, distributed according to locality as 
follows: 





Number 
of rats 
foune 

infected. 





I Tin ih cach aetbakabuestded Riptihe atarkeee kekeneadédsne a Sah sade kode hneudsdieienan 
Ps ccchacdondgnendspkeeesdnge bbdUSeeedUEeuslsdneeuksagnebiadnbilecacensivecoeteanadths 
Carolina 

Guaynabo 

Rio de Piedras 





cadccctshointuhontandndencevageediniantiddh vbbbhéccucusenen asst@kntebtsciebiondaute’ 


The total number of human cases of plague reported since the 
beginning of the outbreak is 22, distributed as follows: 








Number 
of cases. 





eRe DOS 








1 Public Health*Reports, Mar. 25, 1921, p. 630. 
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SENEGAL. 


Rodent Plague—Dakar. 





Rodent plague was reported present at Dakar, Senegal, June 11, 


1921. 





CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER. 
Reports Received During Week Ended June 17, 1921.' 
































































CHOLERA. 
Place | Date Cases. | Deaths. Remarks. 
India: | 
re | Apr. 24-30......... 84 79 
Pe kccctecsscscsvaseccse Seanad _ eee | See 
RGMGIOM. ...60sccccscccscces | Apr. 3-16.......... 10 ) 
} 
PLAGUE. 
British East Africa: 
Kenya Colony— 
Kisumu APO. 3-Bocccccicees 4 3 
Uganda....... BOR: B-Bhcscccccse 35 27 
China: 
= Oe ee es Bgl. BOER. ccc ccechscsdsess 3 
Eg IES nee Tee: a | Apen, 1921: Six districts in- 
ected. 
Hokien district......... (3 Eee! eee 100 | Estimated. 
ee ee eee ser Sere eer | In April, 1921, 48 cases. 
Tachang district .......|.....ccceccccccccccclecccccselecsscccecs| April, 1921, present in afew river 
villages. 
Tsin-chien district......| Apr. 28-29......... 35 2 
. St Seas Sas Sere In April, 1921, 42 deaths. 
Manchuria: 
Changchun... 
Dscss< 
Koupangtzu 
Mukden 
WEF PR ccccccccevecoscvecosesces Jan. 1-May 19, 1921: Cases, 115; 
deaths, 53. 
Cities— 
Alexandria............. May 9 ° 
Ores. ee oe .| Apr. 10-16, 1921: Cases, 1,457; 
deaths, 1,225. 
a ctcctescadeccionse Apr. 10-16... 112 85 
| errr. Apr. 24-30. 5 5 
ee .do. 5 4 
Madras Presidency......... “Apr. 17-30. 60 40 
Dibe;ésnewesereéccess pS ee §3 48 
Madagascar: 
Tamatave............0.+0.. Mar.8-26.......... 75 46 
Mesopotamia: 
ee qd 2 
Persia: 
Kermanchah............... FAM. bos cccccccccvclssccesssisccccccces Presentin vicinity. 
Senegal: 
 ccccstsqnbunessesees BD GR. wes accivcdbiciecsediecssccbeuge Rodent; present. 
On vessel: 
S. Mansourah............ BEF Bis ecccedesesd EB ledvccsceue At Suakim, Egypt, from Suez via 
| Port Sudan. 
| 
SMALLPOX. 
Bolivia: 
diab encennensaahesit Jan. 31-Apr. 30.... 14 7 
British E rast Africa: 
WORNGER . oc cccccocccccescccs SS eee 4 2 
Canada: 
New Brunswick— 
Bonaventure and 
Gaspe Counties. . ....| May 1-30.......... |) eee 
Northumberland 
Es 6. seusceceneet May 15-21......... Phicccthsted 





1 From medical officers of the Public Health Service, American consuls, and other sources. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER—Con. 
Reports Received During Week Ended June 17, 1921—Continued. 





| Deaths. 


Remarks. 
































SMALLPOX—Continued. 
Place. Date. Cases. 
Canada—Continued. 

Nova Scotia— 

Sydney ..........e-eeee May 15-21.......- 1 

Ontario— 

MIE: « cuccoencpencss May 21-28......... 13 
BaFMID... co ccccccccesescfocces GD icndenvdieen 1 

Saskatchewan— 

OGINBS... . 2c cccccccceces May 8-28.......... 10 
Chile: 

Antofagasta Province— 

Antofagasta. .........-- Apr. 11-May 15... 163 

Calama. . ........---+--|+-+--- as eee 

eee oe RS EN BREE 

0 Oe ae GB. « cenecesntupiatawsss 

Be ndccncabtconsavcee Bs Diiencdiccccalvectpues 
China: 

NE. cp ckcenndenceneunss Apr. 10-23......... 5 

TS ae Apr. 18-24......... 3 

i wctrecencaseveccess BER BPO ore cccwelsdnssice 

PE odkccccccccessoccaqeesen _ ae SaNSEe 1 

TL, <spccsnvadeosesans Apr. 17-23......... 3 
Colombia: 

Santa Marta. .............- BN TEs sccvccnkesbasven 

BOMMEEED. . ccconscsscnstaces May 10-20......... 16 

gypt: 

Esiro bedecdcncnisancensesesel May 5-11.......... 1 
OIE ooo c ce ccccceccesvnccss Mar. 13-Apr. 30... 142 
Great Britain: 

7” May 8-14......0<0- 1 

c: 

DORM. ccc cvcesccustonces Apr. 18-May 1..... 3 
India: 

PIO. w ncccccsnccnssnsés Apr. 10-16......... 68 

CaRsEEtO..00 00 cc cccveccccnses Apr. 24-30......... 2 

MQGGEM, 0... ccccccccsccsces Apr. 25-30......... 3 

Se Apr. 17-30......... 20 

RONSON. 2... crccccccesccses Apr. 3-16.......... 14 

ve 

BNO, incspcebomeduasedel May 2-8........... | cctdnedd 

— i 
2 
| 17 
Java: | 
West Java— | 
Bandoeng.............- pS ea 1 
eee Mar. 31-Apr. 6... .| 2 
Gareet ......cccccccccecfesess BO... 6deecccce | 1 
DD wectesdnnsecdupeshed Biiacisciesesed } 5 
i eee 2 SE SES 13 
Pandeglang............ Mar. 31-Apr. 14...| 3 
FUMOSAVIR ..... oon. cvcccecccccccfeccccccsccscccsccccsleccosecs 

BFW evisnsedcccavcvevesscs Apr. 24-30......... 2 
Pics cccecvetevecccosceessced Apr. 16-30......... 1 
Mesopotamia: 

EES ccnccaseccevensesee Mar. 1-31.......... 1 
Mexico: 

Guadalajara................ P'S ee 1 

ON) ee Apr. 24-May 7 58 
Peru: 

PE innecdbdvecssneieadeu Bint 3-SR.. 0s cnsde 1 
Portugal: 

BAER cersvccsscccscocecce Apr. 17-May 7... .}....-..- 

GE des cevcvcsnscccsesese May 2-16. .........|--2--00- 
Spain: 

BE ncceccseddeccssecvnsa Ap. 1-30..........Jecccceee 
Switzerland: 

ee a eee 1 
Syria: | 

Bb cacttbuscco<cascews | May 1-14........c.Jeccccece 

SE yuinhescinadicinmsnaed Apr. 20-30......... 1 





Present at interior nitrate plants. 
Present. 

Do. 

Do, 

Do. 


Do. 


Do, 


In Province, 3 cases. 
in emigrant. 


Epidemic; from Mar. 28 to Apr. 
24, 1921: Cases, 25; deaths, 3. 


Oct. 7, 1920-Jan. 1, 1921: Cases, 


422. Jan.2-29, 1921: Cases, 455. 
Present. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER—Con. 


Reports Received During Week Ended June 17, 1921—Continued. 
TYPHUS FEVER. 











Place. Date. Cases. | Deaths. Remarks. 

Bolivia: 

Eth POS. ccc cccccoscesetocese Jan. 1-Mar. 31..... 214 206 
Brazil: 

Ceara b osbesgcosennenahesuen Mat. GRge. B.. <dshecscsnes 3 
Egypt: 

PII, ss wacsactuitennin Apr. 3-May 5...... 9 3 

GP cnc ccccccescoscsceeses Ol Dib ccccccs 7 2 
Greece: 

BME, cc cccncsssccceseses Apr. 18-24......... 46 14 | Present in vicinity among refu- 
Japan: gees. 

PUAGRAEN nc ccccrtscocccosse Apr. 25-May 1.... 3 1 
FUMEENVER 2 wc ccccssccesenevedesisccasestcoéonccencsshoccescoeieosaseces Oct. 7, 1920-Jan. 1, 1921: Cases, 

395. 

ee ee ee ee ae Jan. 2-29, 1921: Cases, 197. 
Mexico: 

Mexico City.....cccccccccee Apr. 24-May 7.... TB fecoccceces 
Morocco: 

Casa Blanca..............- June 10........ 59 3 
Rumania: 

Kisseneff (district)......... Mar. 1-31.......... FO lecosivoncct 
Tunis: 

Rs vdccccucncccescassens May 7-13.......... 1 1 

Turkey: 

Constantinople............. Apr. 24-May 7..... 5 1 
Union of South Africa: 

Cape Province— 

East London........... Apr. 17-23......... R bicoscsnsee 

















Reports Received from Jan. 1 to June 10, 1921. 
































CHOLERA. 
Place, Date. Cases. | Deaths. Remarks. 
China 
CGR... cecsacee 
Changsha . . Present. . 
Chun king. . Do. 
Chosen ( orea)... a eee eS Seo Aug. 1-Dec. 2, 1920: Cases, 24,017; 
deaths, 13,329. 
wiisanenagemmedidinelvtinetieindaplede tad Sept. 26-Oct. 9, 1920: Deaths, 
Dee. 5-11.......... 2 2 2,672. Oct. 31- Dec. ll, 1920: 
Jan. 16-Feb. 26.. 4 2 Deaths, 7,184. Jan. 2-Fe b. 19, 
Oct. 31-Dee. 25... . 321 283 1921: Deaths, 8,465. 
Dec. 25-Apr. 3....) 1,283 1,080 
.| Dec. 12-18......... 7 44 
.| Dec. 26-Apr. 2.... 313 115 
.| Nov. 28-Dee. 25 9 8 
Dee. 26-Apr. 2.... 32 28 
SS EE Sy ee eee July 1-31, 1920: Cases, 136; 
deaths, 98. 
Dec. 27-Feb. 27.. 7 4 Including surrounding country. 
—_ lle Dee. 31. 219 93 
Oct. 29-Nov. 11... 2 1 
Nov. 25-Dee. 1.... BE Psawacaseos 
Nov. 7-Dec. 25.... 9}... 
.| Jan. Apr. 16..... BD Kackccviin 
Apr. 3-9........... 1 1 
Oct. Nov. ae ll 9 
| Jam. O-15.......006 : paeeeeeone 
Aug. v7. awh 1 1 
SOPsogoN.......sceecee+.' Jan. 2-8........ eve B lL cccccese 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER—Con. 
Reports Received from Jan. 1 to June 10, 1921—Continued. 


CHOLERA—Continued. 





| 


Date. Cases. 


| 
\, Remarks. 























| 
Oct. 1-31, 1920: Cases, 26; deaths, 


13. Mar. 15, 1921: Cases pres- 
ent, 86 among prisoners; 8 in 
civil population; 2 among 
military. 
Present. 
Do. 
Do. 


Present in Russian prison camp, 
Mar. 1, 1921: Cases, 31. 






































gS Se FT livsoneueel In district. 
eee D fo cestwones Nov. 1-30, 1920: Cases, 7; deaths, 
2. 
Re Ae eee Se Se May 19, 1921: Reported in several 
localities. 
EE eee RE Pea tO LOK Feb. 19, 1921: Cases reported, 35; 
Latvia— mortality, 30 per cent. 
RIgA . .....22222- 2000-0 | SOM. BB. nc cccecsce]. cccccosfsssceccces Present. 
Moscow— 
En GS es ae, ee Do. 
Rostoff on Don ...........- ee | EER RE, ee Do. 
EE ee? A SEAR HAAPRE Sy Reported in several localities. 
nidnvnepentnséetneh | Oct. 9-Nov. 7..... 7 1 
Db ad gh escusbsssnbended | Dee. 26-Apr. 2..... s 2 
PLAGUE, 
Algeria: | 
BR ss coc tcncwecessetevess Nov. 1-Dec. 31 3 1 
SESS ie BR dense 3 1 
GS. deucstvesshsccennnnde Mar. 11-20......... 2 1 | Dec. 20, 1920: 1 case. 
Argentina: 
TL oncnnetstiieenenesia Feb. 1-28.......... i acne 3 | Jan. 1-31, 1921: 3 plague rodents 
Azores: found. 
ES SS ea eee Sa Me ce Total, Oct. 1-Dec. 10, 1920: Cases 
Ponta Delgada......... eS eee | eae 149; deaths, 49. In vicinity of 
Ponta Delgada. 
Brazil: 
Bins ncépechéancdnascces Oct. 31-Dec. 18... . 6 4 
vanatestkvctaysecsace Dec. 26—Mar. 12...| 14 4 
Cin, cue cabbindivcsecess Oct. 17-Feb. 5..... ee 16 
Pernambuco. .............. Oct. 18-Dee. 5..... | 1 3 
Porto Alegre............... Nov. 14-Dee. 11...]........ 2 
Dinsaciatachacteseians Dec. 22-Feb. 19...]........ 7 
Rio de Janeiro. ............ Feb. 15-21 
PC ee eee ee le Outbreak, Nov. 8, 1920: Cases 
Kenya Colony— | reported, 1,067. 
i eitande ston cadens kf 2. Oe ees eee Present. 
BIOs ssscccvecceavose | Dec. 26-Mar. 26. ../........ lacadwanaie Do. 
| age | Oct. 31-Dee. 25... 2 2 
_ fe Ra | Den: 9B-Jem. 26....1.......<}.2.00s00s- Do. 
| REE et | Oct. 31-Dec. 25.... 16 | il 
MO sectcccessesssee | Jan. 2-Feb. 5...... 19 | 15 | Pneumonic, present. 
PE icecitinontsebecnes | Oct. 21-Dee. 25.... 111 | 103 | Entire protectorate. 
ee | July 1-Nov. 5..... 259 63 Do. 
Ceylon: 
GID, sccascncongeeesnss Nov. 7-Dec. 18.... 18 60 
Diccrkscqesennswcsennd Jan. 16-Apr. 16.... 124 108 
Chile: 
pe oe July $-Dee. 29..... 15 2! Year 1920: Cases, 24. 
vsibaviudsscsveseteds Dec. 27-Feb. 5.... Spevcsvctss 
China: | 
BR vrceccsstndskeddveets Oe eee 1| 1 
EE Ree eonenesde teseees ae .--| Mar. 11, 1921: Present on Tien- 
tsin & Pukow R. R., 70 miles 
east of Tientsin. Pneumonic. 
Reappearance of plague re- 
»orted Apr. 12, 1921. Mar. 14, 
921: Reported in 15 localities 
with 100 fatal cases. Total to 
Apr. 5, 1921: Deaths, 243. 
Peking....... pcuakdnned! GUM Mersscqcsqcedloceeebe 1 | In Chinese quarter. 
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CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER—Con 


Reports Received from Jan. 1 to June 10, 1921—Continued. 





Place. 





China—Continued. 
Hon wes penseennseccsee ses 
Siwanguein. go A  cdeeoth 
Kwantung Province......- 


Manchuria Province— 
Changchun.... 
Hardin......0..2seceee- 


Riccasdcacenentee 
Tsitsihar 
Same TUR. ...cccoccccccces 
GROMER... cccccccccccnccs 


Feuador: : 
ae be @henesecenseues 


pt 

Cities— 
Alexandria............. 
nat Ee 


Provinees— 
I, bs exadecccavents 





Great Britian: 
PPE c cosccdcicococcccsces 


Liverpool. ..........-.....- 


Java: 

West Jarva— 

Re rr ee | Nov. 21-Dece. 1.... 

POnnchsswuttennteded | Jan. 13-26......... 

Jugosiavia: 

Cattaro...... puyeeketcassusa ee 
Madagascar: 

Tamatave...............-..) Mar. 1-Apr. 9..... 











PLAGUE—Continued. 


Nov. 7-Dec. 18.. 
Jan. ¢-Feb. 12..... 


Feb. 20-26......... 


Se 


Nov. 16-Dec. 31... 
Jan. 1-Apr.30..... 





| Jan. 17-May 4..... 
| Oct. 22-98......... 


May 
Feb. we Mar. 3. 


June-Auzg. 31...... 
June-Oct. 15...... 





Dee: 3A 9. 


Nov. ri Dec. 25. 
Dec. 26-Apr. 16.. 
Oct. 31-Dee.25.. .. 

Dec. 26-Apr.2..... 


| Dec, 27-Mar, 20. . . 








| 














Deaths | Remarks. 
6 | 
6 ; 
eaccucscds | A few cases reported. 
ntinegaedal | Reported present in Tapu dis- 
trict Mar. 7, 1921. Recurrence. 
er West of Harbin, Feb. 7, weal, 400 
fatal cases reported. . 4, 
1921, fatal cases, ry To 
Mar. 14, 1921: 4,000 fatal cases. 
Pneumonic. Fatal cases re- 
ed daily, about 40. Apr. 
3, improving; east of Harbin, 
more serious. 
L nbaeeiteierel Prevalent. 
echacaedl | Present. 
50 | In northern Shantung a. 
cihinmeeeis Two plague — te . 20 
and Dec. 31, 
36 
77 
beadeucead | Jan. 1-Dee. 30, 1920: Cases, 462; 
deaths, 269. Jan. yo 30, 
* 1921: Cases, 97; deaths, 50. 
1 
3 
18 | Pneumonic, 6 cases; septicemic 
1 case. 
2 
1 
20 
11 | In suburbs, June-Nov. 2, 1920: 
Cases, 38; deaths, 19. 
sitio te Jan. 1-13, 1921: Cases, 3; deaths, 
1. (Suspect.) 
er 1 case reported Dec. 15, 1920: date 
of ny es’ Oct. fou uid, lod 
béadeincwes P e-infected rat i 
Now, 28-Dee. 11, + i 
egaeadidbadl Oct. 24-Dec. 25, 1920: Cases, 
6 | 21,376; deaths, 14,874. Jan. 2- 
232 Apr. 2, 1921: Cases, 58,762: 
44.| deaths, 47,199. 
19 
“i 
36 
4 
1 
2,991 
8,004 
23 
29° 
ceceditacwin’ a | 1-31, 1920: Cases, 98; deaths, 





5) Inck iding oremnsing country. 
Mar. 21-Apr. 8, 192): Two 
| plague rats. 

} 


3! 
3 Mar. 31-Apr. 6, 1921: One plague 
| rat found. 


| 
Among French troops. 





Po 


Rus 











1427 


CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, YELLOW FEVER—Con. 
Reports Received from Jan. 1 to June 10, 1921—Continued. 


PLAGUE—Continued. 


June 17, 1921, 


























Place. Date. Cases. | Deaths. | Remarks. 
a | 
Mesopots mia: 
Ns annexe peotasts eens eee 25 7 
ctensgchvacnvaskenes , +, ane 1 2) 
Mexico: 
Ns i. us Kosa cindes eh eo, Pee 3 1 | State of San Luis Potosi. Dec, 
Pinsehasccensapovsases De>. 26-Jan. 8..... 3|........--| | 1929-Feb, 12, 1921: Cases, 24. 
| SR Oe es ee 7 8 | State of San Luis Potosi. 
_, eS ee Dec. 2€-Feb, 5.. | 
PE incacvesvissgspecs a Mar. 23-May 30 42 2| Total plague cases, Jan. 1-May 
3), 1921: 71. 
ie eattte nt fess 545 Gititandt codvanecossbnnedsescteusecsends Mar. 21-Apr. 10, 1921: Four 
8 get rodents found. 
ar. 14, 1921: Rodent plague 
present. 
Morocco: 
a otechsccoqsencangs PE Tcetannsarkstndeannadvakisesane Reported present. 
Paraguay: 
adtnansehanteonss PN Mistiaks utvcuahe its 1 1} 
ne a tan Ca he aie CE ALAS ESE eee Year 1920: Cases, 758; deaths, 
392. Jen.-Feb. 28, 192): Cases, 
141; deaths, 7). 
Departments— 
eee Jan. 1-Dec. 31 51 29 
Ancash..... 23 10 
Cajamarca 39 20 
CaNao (Province)......)..... EE 61 30 
Lambayeque...........|..... ___ EE 53 19 | 
LL SRR Bee BPicccvednacees 174 72 | 
ECE Preeey: | WRF 153 80 | 
0 es ee — eee 204 332 | 
SEE SP PRESSE ees eae Jan. 1-31, 1921: Cases, 3; deaths 2, 
See 4 | eee | Sele aR 
eRe Ke ech kcaad aR 
Trujillo-Salaverry..| Dec. 27-Apr. 2.... 35 8 | 
Li Feb. 1-15.......... 14 | 4 | 
— __, SESSA, Bcpet ___ RE TAS 2! If 
Porto Rico: | 
Ns Havhecimisuiedvitd | Apr. 17-30......... 2 1 | 
Sa IES Feb. 18-25........ 7 2| Feb. 17-Mar. 3: Plague rats 
| found, 19. Apr. 17-23, 1921; 
2 cases clinically confirmei, 1 
at Arecibo, 1 at Carolina; 5 
nlague rats found at three 
focalities. In addition, 2 plague 
rats reported found, Apr. 14, 
| 1921. 
Portugal: 
ee ae ee | Oct. 2-Nov. 17 93 27 | 
__, Speier: EEE | eres: | 
Portuguese West Africa: | 
Angola— 
Ee Se SE renee, eee er Mar. 18-Apr. 8, 1921: Rat plazue 
5 | present. 
nas Lbagvancenddedtoue ET SS bis dovetail Present. 
Russia: | 
NEE ae ee ee Nov. 24- Dez. 3.. 38  aleeeateapeaitbi | Epidemic outbreak. 
Siberia— | | | 
Viadivostok............| BI ME sins ciety cacti scathawe | Prevalent. A few deaths among 
; | Chinese. 
Siam: | 
SN nnin.d asinn os: 5 tien a. eee 1 1 
Tindintiatebusmenvconé | Mar. 13-Apr. 2.... ll ll 
Straits Settlements: 
Singapore..................| Oct. 31-Nov. 6.. 1 1 
SF PD casscicocssesdepsven | Feb. 13-Apr. 9... 6 7 | 
Tunis: | 
Ben Gardane.............. SEROTEC Re Te | June-July, 1920: Cases, 6. No- 
vember-December, 1920: Cases, 
10, in surrounding territory. 
WR 5 ca vetccckcncdcates Te Bee eene | Sen etl i Jan. 15, 1921: 10 cases notified 








in Mme (Corrected report 
received Mar. 30, 1921.) Apr. 
26, 1921: Outbreak in vicinit 
reported. Apr. 23: Cases, 
deaths, 8. 
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PLAGUE—Continued. 
Place. | Date. Cases. | Deaths. Remarks. 
| 
Turkey: 
Constantinople  teleunsanee Nov. 21-27........ 1 2 
Union of South Africa: | 
Orange Free State— 
Hoopstad district ...... | Nov. 28-Dec. 18... . 3 1) 1 ere 2natives. On Vry- 
heid Farm. (Public Healih 
everts June 25, 1920, p. 1560.) 
bengesndontanects Jan. 23-Mar. 26.... 3 1 | European and natives. on farms. 
Kroonstad district. .... Jan. 23-Apr. 9..... 14 6 | On farms. Three cases, 1 death, 
European. Plague-infected 
wild rodents found. 
Usnguer: 
Ee | Feb. 1-28.......... 1 1 
On vessel: 
S. 8S. Kronprincessan Vic- | Jan. 15..........2.|.0+seeecleceeseeees At Stockholm, Sweden. Rat 
teria. plague found. Vessel left Bue- 
nos Alres, Argentina, Nov. 17, 
1920. Stopped at Goteborg and 
Maimo, Sweden. Left Malmo 
Jan.11,1921. Rats found dead 
Jan. 13, 1921, at Stockholm. 
SMALLPOX. 
Algeria: 
AIMIGED. . cccccccccscesseccse Jan. 1-31........-- § hesawtcsees 
Argentina: 
PRONITES oc cccccccccccescoess Mar. 1-31.........- 1 vebouteous 
yy ~“sea Srrer o. rtter Aug. 29-Dec. 25, 1920: Cases, 75. 
zores: 
Ponta Delgada...........-- Dec. 18-24........-- F hewcesntens 
Bolivia: 
Oct. 1-Dec. 31 19 7 


De 
British East Africa: 
Kenya Colony— 
Mombasa .............. 
WORMED... ccccccccccccccces 
Bulgaria: 
Sofi 


.- te deeegacadbovctbud 


VRRGTIR. ccccedscvecscce 
Manitoba— 
Winni 
New Brunswick............ 
Bonaventure and 
Gaspe Counties. 
oo Seadtcocunces 
arlotte County.. 
pane Cc ounty . noone 
Madawaska County .... 
Northumberland 
County. 
— County.. 


Nova Scotia— 
Sydney ageecessce peceta 
Yarmouth. ............ 





pes. _— lidenauinen 





Jan. 9-Mar, 26. 











Feb. 13-Apr. 16...) 











May 1-June 30, 1920: Cases, 272. 


From lumber camp on Canadian 
Government R. R., Feb. 5, 
1921, 5 cases. 

Present. 





n 











Place. 





Canada—Continued. 


i cinenncennages 
Niagara Falls.......... 
—- Bay 


Moose ew sina aiaci 


Chile: 
saree 


ome 


China: 


Shanghai.... 
Tientsin..... 





re ee eee eee eee eee eee es 


——* 
Santa 


Cuba: 


tee e eee mee cee eeeeenee 
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: 26-May =. 
Jan. 28-Feb. 19.. 


Dec. 19-25......... 
Jan. 2-Apr. 30..... 
Dec. 12- 


Nov. 21-Dee. 25... 
Dec. 26-Apr. 16. .. 


SMALLPOX—Continued. 
Date. Cases. s.| De Deaths. 
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Remarks. 








eam eeewwee 














Dec. ‘Apr. A nab 13 
Dec. 20-26......... D licnsscsoae 
Jan. 10-Mar. 6.. 3 3 
Ok) Se eee eee 
Sh, BHR Dlns oo clecnccccthsechoscnhs 
AS Se Ree Rees 
BOOS. BBs Bios clecececculeciccseses 
i. ee BR eee 
Dee. TE- Awe. WM, hc ccccclescccccces 
ea 2 | 1 
Jan. 16-Mar. 26.. 43 32 
Nov. 16-Dece. 20... 12 3 
Dec. 28-Apr. 24. . . 505 63 
SL eS on Pree 
Jan. 16-Apr.9.....]........ ees 
Nov. 14-Dee. 18...}........ Seer 
Dec. 26-Apr. 23... .|........ Se eacea 
Feb. 7-A Es. -< 3 | 2 
Nov. 14-Dec.4.... We coinceaar 
Dec. 26-Apr.9.... 14 1 
Oct. 31-Nov. 12... Ph cttatitine 
Jan.3-Mar. 27..... 6 2 
ee eS D tackainbad 
Nov. 1-30......... | eee 
Jan. 1-Mar. 31..... 7 2 

eee 15 12 
Jan. 1-Mar. 31 45 24 
ee ee ) ) rere 
2. 8 ee. a RE | pre te 
Dec 26 May ee San bedume sitio 
rr 10 | bento 
Jan. 2-May 21..... TED fascvecicee 





| 











| 


November-December,1920: Cases, 
992; deaths, 5. Jan. 1-31, 1921; 
Cases, 902; deaths, 3. 


Mar. 27-Apr. 23, 1921: Present. 
Four reported cases. 


nelten with high mortality, 
Mar. 16, 1921. 


Present. 
oO. 


Prevalent. 

Present. 
Do. 
Do. 


Dec. 12-25, 1920: Cases, 160; in 
camp for famine refugees. 

In camp for famine refugees, Dec. 
26, 192)- Feb. 5, 1921: Cases, 477, 

Statistics of Shantung Christian 
Hospital. 


Present. 
Do. 
Do. 


For port of 4 my 7-14: 
m=. case from B 
rted oulouiy " prev alent 
January, 1921. Mar. 17, 
1921: 386 cases reported. 
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Place. 


Cuba—Continued. 
Cienfuegos. .....----+.--+-- 


Lugareno 
Matanzas - 
ee re 
Bs condéccdsvccsicoccss 
Oriente, Province 
Santiago 
Do 


Czechoslovakia 


Danzig 
Dominican Republic: 
Santo Domingo 
Ecuador: ; 
Guayaquil 
D 


Liverpool 
London 
Greece: 
DEE. cantpavecvaceguewete 
Saloniki 
lx 


Haiti 
Ci ape Haitien 
Port au Prince 


Honduras: 





SMALLPOX—Continued. 


Date. 





Cascs. | Deaths. 





.13-Apr. 2....| 


y. 20-Dec. 


. i-May 10... 


. Feb. 19..... 
y. 16-Dec. 31... 


| 
| 
| 
| 


. -Apr. 30.....| 


_13-Mar. 19... 
~~ * weaned: 


. 23-Feb. 12.... 


Dec. 27-Apr. 16. . .| 


Feb. 13-May 7.... 
Sept. 22-Dec. 2.... 


Feb. 13-Mar. 5....! 


Jan. 16-Apr. 23 

Nov. 14-Dec. 18... 
Dec. 26-Apr. 16. . . 
Nov. 21-Dee. 25... 
Jan. 2-Apr. 2...... 


Nov. 29-Dec. §.... 
a> 3 14-Mar. 12... 








14 
124 


39 | 





2. In 8 interior towns, 20 cases. 


Remarks. 





4 ; oa Cuba; 1 from 


amaica. 
| Vicinity of Nuevitas. Dec. 6-12, 
920; 1 case. Apr. 25-May 1, 
1921: Present. 
And vicinity. 
Mar. 17, 1921: 394 cases reported. 
ar 


reported a. 
— Mar. i 20, 1921: 
July 1 Jong 4, 1920: Cases, 141; 


deaths, 29. 
Nov. 15-Dez. 1920: Cases, 9; 


occurring in 4 localities, 


* Alastrim” 





Aug. 29-Nov. 6, 1920: Cases, 40. 


In surrounding country: Cases, 
21; deaths, 2. Cases reported 
Mar. 14-Apr. 3, 1921, were 
among Russians. Feb. 11-20, 

| 1921: Cases, 1; deaths, 2. 


In 

one locality, 18 cases. In coun- 
| try districts, vieinity of Port au 
| Prinee,cases numerous. From 
| date of outbreak, Sept. 22, 1920; 
to Apr. 21, 1921: Cases, 3,166; 
deaths, 297. 


Sept. 26-Oct. 9, 1920: Deaths, 259. 
et. 31-Dec. 11, 1920: Deaths, 
3,902. Dee. 19-25, 1920: Deaths, 
3533. Dec. 26, 1929-Feb. 19, 1921: 
Deaths, 4,091. 


“aly 1-21, 1920: Cases, 107; deaths, 


| In Province, Nov. 29-Dec. 26, 
1920: Cases, 43. Jan. 3-10, 
1921: Cases, 32. Jan. 17-May 
1, 1921: Cases, 116. 

Dec. 5, 1920-Jan. 2, 1921: Cases, 
15. 
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ST ee ey 


Date. Cases. | Deaths. Remarks. 

















Mar. 16-Apr. 30.. ‘ 
Mar. 27-Apr. 24.. 3 | Apr. 28: Present. 


Ji va: 
West Java Nov. 12-Dec. 29, 1920: Cases, 72; 
Bandoeng deaths, 6. Jan. 6-Mar. 30, 1921: 
Do 82 cases, 40 deaths. 





Pandeglung ‘Jan. 27-Mar. 30.... 
Jugoslavia. . July 25-Aug. 28... 2| Feb. 7-13, 1920; Cases, 122; 
Belgrade Feb. deaths, 27. 


Luxemburg 
Madagascar: 
Tananarive 
Madeira: 
Funchal q 
D Dec. 26-Mar. 19. . . 


Mesopotamia: 
Nov. 1-Dee. 31.... 


Do 
Ciudad Juarez 
Guadalajara 
Do 


Including municipalities in the 
Federal district. 
Do. 
Monterey 
— Cruz 


Mar. 20-Apr.1.... 
4 ys _ ‘ ‘e 
.| Present. 


Sept.-Oct., 1920: Cases, 175; 
deaths, 37. 











One death reported. 


oy 
wa Do. 
Oct. 24-Dee. 11. Reported present in interior of 
| Mar. 20-Apr. 9. ‘ i'| Chai-Chai district. 
Qudimane Oct. 24-Dee. 11... 
Rumania: 
Bessarabia Province 


Nov. 1- “Dee. ae | 
Jan. 1-Mar. 18 ; District. 
Russia: 
Esthonia Province | Dee. 1-31, , aa Cases, 17. Jan. 
val Oct. 1-Nov. 30.... 1-Feb. 28, 1921: Cases, 50, not 
including’ cases in ‘military 
age 1- Dec. ee: 7 hospitals. 
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SMALLPOX—Continued. 
| 
Place. Date. Cases. | Deaths. | Remarks. 
Russia—Continued. 
Siberia— 
Viadivostok...........-. Oct. 1-Dee. 31..... 3 1 
eee Feb. 1-28.......... ED. Risiiesesete 
Senegal: 
MERsidedactcdsadvesbipeve BR BBG DN 3 vehi ctnceccdecatsccsed | Present. 
Siam: | 
PE. . oc cnccciccsccsdes Feb, 13-Apr. 2.... ) 4 ee aa 
Sierra Leone: | 
OREO s oc ccccacessceseess BG BD. cccccctbccvclgnscstsstinsvcceset Do. 
Spain: : 
PORTEIEOMR, «. ckcvccesccceveus Nov. 18-Dec. 29...]........ 13 
a ae Jan. te ee eee 32 
aa OR, BP Otocdiccedispecsies 1 
tins tnaSeresnncnieels | Bre Seeoeee 1 Year ended Dec. 31, 1920: 
ie diotindbhbonweavedl Bs Bcc cnbncuckencadscs 1 | Deaths, 9 
a Oct. 1-Dec. 31.....).......- 77 
i nspencsedibensiaves Jan. 1-Mar. 31.....|........ 48 | 
I vcnsccatcenvsandl Jan. 30-Feb. 19....|........ 2 
Pe 6 concccestessqnerd POR. Bike cccccces 
Docecdéccnssccgucheess Dec. 26-May 1..... 
~Wwitzerland 
SUlecedkh cnndsonteesecetus Mar. 20-Apr. 2.. 
Syria 
. CC et Nov. 14-Dee. 4.... Dec. 12-25, 1920: Present. 
ei tedsconcecunaeghtba Jan. 16-Feb. 5..... Present. 
Tunis: 
0 Nov. 30-Dec. 28... 10 18 
Bctanccdccesecssteses Jan. 8-May 6...... 64 49 
Turkey: 
Cc me —weenens bnchensecnaen i Dec. 11... se 
phe sues adccwnneteuen an. 2-Apr. 23..... 33 2 | 
Union of South Africa.......... WR, BF ABE. BB. cclocsevacclecsassaces Outbreaks, ape Fuazeaen, ae, 
Orange ree State, an 
Transvaal. 
Cape Province. ............ 8 Ee ee perer re Outbreaks. 
pO” ee an ar ee ee ee Feb. 13-19, 1921: Present in rural 
areas. 
Durban district........ FAM. D- VOR. Bc ac che coweseslccsi.dccta Outbreak. 
Orange Free State.........-. FOR. TH-ABE, Bocce clevcescoplonsctss cas Outbreaks. = 13-19, 1921: 
Present in rural! areas 
roan cpeniieeecwweniane Sreeegnacnvhebenen site iiormsersstseork Jan. 23-Apr. 9, 1921: Outbreaks. 
ohannesburg.......... Bs BG. oo gutesoce B hebsicdceve } 
hotdaoue eccecesee| Jan. 2-Apr. 9.. 2/..........| From Portuguese East Africa. 
Uruguay: | 
Montevideo. ..........+.-.- Ss) ae 6 2 
ientsccocescouneguull Jan. 1-Feb. 28.. 7 1} 
Venezuela: | 
e ee GO es as ccciétcces Pc OF ee eee 1 
nm vesse 
8. 8. Alfonso XIIT......... SS eee tee At Mahone, O20, from ports in 
northern in 
BB. CaGB cn vocccccessecece SO. Bacadcesccncth Disveccspecs At Habana, Cuba, from Mediter- 
ranean ports. 
U.S. & 7 a eae Feb. 18-20... BD Totenesened In Canal Zone. 
Sek, Gcecncccknadined | iF ep? Di iiethbemias | At San Pedro, Calif., from New 
: | York, via Balboa, Canal Zone. 
BB Pea é ccccixccescss TOM. Wh. cccscoccece Blrasancnate | At Sy dney, Australia, from San 
Francisco, Calif. via — 
| and Pago Pago, 
8. 8, —————........... Mar. 27-Apr. 2.... 2 1/ § John, New 
| runswic rom Europe. 
TYPHUS FEVER. 
Algeria: | 
AGIOS... ccc cccscccccccccces Jan. 1-Apr. 30..... 49 10 
GEER... ccccccccgecseccceces | Mar. 11-Apr. 30. 172 42 
Bolivia: 
BR POBncccccceccccccescoses Dee. 1-31.......... 13 9 
Brazil: 
PER cacceecncenscesauspes Mar. 27-Apr. 9... 4 4 
CRs coccasncyscpascsansee Oct. 17-Dec. 26....]........ 3 
We caccoccsvste neaneene BR. PED... cccsccsehscccecs 5 




















Gr 
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TYPHUS FEVER—Continued. 





June 17, 1923, 





























! 
Place. | Date Cases. | Deaths. Remarks. 
| 
Bulgaria: 
i chipdstacciewihicases Jan. 2-Apr. 16..... 13 1 
Chile: 
BE Badiivatiacoceccesnsces Feb. 16-Mar. 25.. 12 | Among laborers arriving from 
Comeepelett .....0ccs.ccceceds Nov. 1-Dec. 27....]........ 23 | | the arid region by way of Iqui- 
que, Chile, Feb. 16, 1921. 
PMeceescndcanssnannnes Dec. 28-Mar. 28...|........ 16 | | Present in vicinity. Year 1920, 
a 3S Se See 1 | in public hospital, 89 cases, 13 
. RSS ERTS: Oct. 25-Nov. 27...]........ 13 deaths. 
Dp ccaneiancaubacqesuns Jan. 30-Mar. 19....}........ 14 
China: 
Manchuria Province— 
—---. uhitabconeumh a a ta Sebewads : at ee On Chinese Eastern Railway. 
atietaalaitiane ainihiiita DM cccectese Sea 
Manchuria Station. .... Nov. 22-28........ _ , MESerees: Do. 
benecdepedeaseoes | Jan. 10-16......... , Sere 
Chosen (Korea): 
Chemulpo.............+.-.- | Feb. 1-28.......-.-. 1 1 
— beeeuceeenecceespénses Dee. 1-31. ......... D ticncktuce 
Colombia: 
Barranquilla 
Czechoslovakia.............-... ay A 11-Aug. 28, 1920: Cases, 138; 
Dinetecddccdescnsestes deaths, 18. Reported present, 
Feb. 19, 1921. 
 coninimtsivcedboncnanitie In emigrant from Brest-Litovsk, 
Egy _ Smee with 2 weeks’ stay at W arsaw. 
Kiexandria bikendadkinconnend 
Cay eccdcake sesutnnnen] Oe cel 44 2 
iresidbherenashdnee | Jan. 1-Mar. 4...... 38 
| Seay | Feb. 19-25......... | | ae eet, 
SS ee ee aes eee, Sena Sept. 12-Dec. 25, 1920: Cases, 259; 
including 11 in a camp. Dec. 
26, 1920-Jan. 8, 1921: Cases, 7. 
Great Britain: 
Ba rdnnsdeneciccinsecs OC. B-25.......00- ee 
ee SAE | Jan. 9-Mar. 19..... 8 1 
PM bniat-biavscensetcenes | Nov. 28-Dec. 18 4 3 
Biles cacedunaongncapeces Jan. }Apr. 9...... 13 2 
Greece: 
icickccceesencspanncen Nov. 22-28........ —°o EE 
_ SSC Feb. 28-Mar. 6 D heccimebons 
PT napsenpeasessaupeoatinksd _ ee ee | ae 
Tlne6 60049ecnecdamneens Nov. 29-Dee. 5..../.....,.. 1 
Gitns~ceccesccdeiniene Oct. 25-Dec. 26.... 34 9 
__, REE Jan. 10-Apr. 17....| 1,186 76 | In civil population, Jan. 31-A 
a. 04sbes tdadiodnimdnns Nov. 8-14......... Bethe cna 17, 1921: Cases, 24; deaths, : 
Remainder among refugees 
from the Caucasus and Russia. 
At localitiesin the district, Feb. 
28-Mar. 13, 1921: Cases, 27; 
deaths, 2 
CA cnumebinubetstetdedihaanend centecerhaveWidaoakwelieecsdecsia: Feb. Mar. 12, 1921: Present in 
Guatemala City............ eS eee aes 1 highland departments. In vi- 
cinity of Guatemala City, Mar. 
1-31, 1921: Several cases. 
ERS SEES SRE! SS ee Ce eae Aug. 3-Dee. 5, 1920: Cases, 38. 
Saas | Nov. #-Dee, 5. BS iiensaeseud 
Indo-China: 
i apicansésccssceisetn Mar. 27-Apr 1 1 
Italy: 
Pi eadceteceesecéuseucies SSR (a 
i bachdetsncttheenhcwsa Ee OF beanesnsews Among emigrants intending to 
Japan: come to United States. 
ae bibécgtdundlinbeebni Nov. 15-Dee. 26 




















Feb. 7-13, 1920: Cases, 84; deaths, 
Z Dec. 12-25, 1920: Cases, 112. 


4 114 remaining cases. 
.| 51 remaining cases. 


City and county. 
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Remarks. 
























Place. | Date. Cases. | Deaths. 
Mexico: | 
eee 5, =e ) | ae 
on cksnust; Abcenamaiacenatee | Jan. 1-Mar. 31..... 11 5 
ROUEIS GREG 6 deci cccctcses Nov. 14-Dec. 25.. OF Eiccndcesss 
keds aletgewesstennets | pee for. ee 
San Tis eee a 3 SOR SEP Se aeS 
avon dubvensévesauge Jan. 16-May 14. .20/002 2200 /22c2200022 
Netherlands: 
Pc cccdansevaccets 
|) Sa Sees a eee 
District— 
bc kinccsssecensab 
Pe idédenctcnesantiie 
i dscusesccekethepes 
7 SESS! 
Pi idedudveceossesee 
Pibdbatecsacactse’ 
i itatushoineneed 
Warsaw city....... 
Distriet— 
Bialystok 
Gop iacusdodsusadsbaas’ 
Kielce 
i nanthabedésdencdoal 
ee) | aes 
Ecc aivuénscdebuetanen’ 
SIRE OS TF! 
, TOR 
Warsaw City. .ccccclecees 
Portugal 
GINO. « ccececsscccvccseses Nov. 28-Dee. 4.... ee 
-cnsssesboanpaunenths | Dee, 26-Apr. 18 6 3 
Rumania: | 
Cities— | 
RN Nov. 1-Dee. 31 9 1 
liceneans suveusens JOM. 1-S8 . oc ccccecs RY 
Cahul “district benseund Feb. 1-28.......... | 
Constanz&.........0-ee-| Dee. 1-3l........0 |) OS eR we 
Provinces— 
EDs dicuiccndendbapiihsdagundensnehedbsedhindiveletesden 
DO..ecccccscceccees | Jan. 1-Feb. 27..... 4B |. .cccsccce 
EES FRE SPREE IRE TSE, 5 
Transylvania. ......... | Dec. 1-31.......... i Scsdeapande 
kdédednideendéie | Jan. 1-Feb. aM. hewed GS 
Russia: 
Province— 
SL, . .cinecdcceece RE A OF SLE: 
Latvia— 
Rebestacedinneous Nov. 1-Dec. 31.... | ee 
SES eer Jan. 1-Mar. 31..... TOP Wesnctaass 
6 RS id CE RES LOSS REE 
Ruthenia....... tides ebvDas bsSuenddckcumasiundeineessaue 
Siberia— 
Viadivostok....... Jan. 1-Feh. 28.....]......-- 9 
Ec cnitanbadicmbineedhcscccckiccccssbaetedses cehescheutel 
Syria: 
Beirut peddaeneeendsence! Ss BEB. cn ocho itheseseces 
Tunis: | 
Tunis oe fF Eee 2 | 1 
Turkey: | 
Constentinepte webvctoccgoens Nov. 21-Dec.25... 25 | 1 
> Se ee Jan, 2-Apr. 23..... 56 | 2 
oo TER EE See ee eee TS 
ins scceocteusees gewensend Feb. 37-Mar. 12...].....0.. panergennd 


| 





Including municipalities in the 
Federal district. 
Do. 
Present. 
Present. Five deaths reported. 


Sept.-Oct., 1920: Cases, 3,845; 
caths, 371. Nov. 1-30, 1920: 
Cases, 3,059; deaths, 350.. Dee, 
1-31, 1920: Cases, 4,644; deaths, 
550. Jan. 1-31, 1921: Cases, 
5,308; deaths, 597. Year 1920: 
Cases, 161,846. 


Nov. 30, 1920: Cases, 101. 


Jan. 29, 1921: Cases, 103. 

Including Banat. 

In the old Kindgom of Rumania 
on Dec. 31, 1920, 119 cases re- 
ported presont. 


Sept. 1-Dec. 31, 1920: Cases, 455, 
Jan. 1-Mar. 31, 1921: Cases, 369, 


Feb. 19, 1921: Cases, 175; mor- 
tality, 5 to 6 percent. 

Fe. 19, 1921: Occurrence ofabout 
5 fatalcases daily. Mar. 5, 1921, 
200 fatal cases previously unre- 
ported 


Dec. 1-31, 1920: Cases, 11; deaths,6, 
Feb. 19, 1921: Occurrence ofabout 
5 fatal cases daily. 


- November, 1920: 
5,144; deaths, 915. Of 
3 deaths were 
remainder 


ag 
Cases, 
these, 30 cases, 3 

among whites; 


among natives and colore. 
Outbreaks re 
Province an 


rtei in Cape 
Transvaal. 





thaw 
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Place. Date. Cases. | Deaths. Remarks. 
Ynion of South Africa—-Con. 
ape WONG. 5 cccccccccehicchevncesestesedcesbassecceciunceneetans Feb. 13-19, 1921: Outbreaks re- 
Cape Town..........-. Dec. 20-26........ 16 | 5 ported. Mar. 12-Apr. 9: Out- 
East London......-.... | Jan. 29-Feb. 12 5 | 3 breaks. 
Port Elizabeth......... Jan. 30-Feb. 5..... | ae 
ea Ons Sincecerene eS See oS Ratan gaat | Outbreak. 
Orange Free State......... | Jan. 23-Feb. 5 RPS TERE | Outbreaks. 
ee Anais scm glh in Seemann AIRES. “SE IR | Mar. 27-Apr. 9, 1921: Outbreaks. 
Johannesburg... ....... | Jan. 23-Feb. 5..... | Eee | District. 
On vessels: aa 
8. S. Presidente Wilson. -| Feb. 1-6........-. BG |. .cccvecse | At New York. From Trieste, 
| Italy, Jan. 15; Naples, Jan. 18; 
| and Algiers, Jan. 22, 1921. 
§. S. San Giusto........... | Feb. 10-Mar. 3.... gd SESE | At New York. From Trieste, 
| | | — 22, and Naples, Jan. 26, 


Peru: 








Apr. 10-16 1 1 
Nov. 14-21 1 1 
Dee. 5-18........../ 2 
b ginal do...........--] s 
OS See eee 
Dec. 12-18......... 1 
Dee. 5-18.......... 9 
Dec. 26-JaT. 1 5 
Dec. 5-26.......... 8 
Dec. 26—Mar. 20. 6 
Dec. 12-18......... 1 


Jan. 11-15......... 4 J. cccccce 











May 18, 1921: One case, stated 
to have come from point 40 
miles distant. 
| Also called Gutierrez, 
Vera Cruz. 


State of 


Outbreak reporied Jan. 22, 1921. 


Present. 

June-December, 1919: Cases, 173; 
deaths, 41. January- August, 
1920: Cases, 455, deaths, 111. 
First period occurrence in 6 lo- 
calities; second period, in 12 
localities. 


.| At_ Habana, Cuba, from Vera 
Cruz, Mexico. Vessel arrived 
Habana, Jan. 10, 1921, with 
three cases sickness on ‘board. 
Two cases confirmed. Two 
cases developed later on board; 
confirmed Jan. 15. Savoia left 
Vera Cruz Jan. 6, 1921. 
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